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SPEEDING  UP. 

Dr.  Horace  D.  Arnold,  the  Chairman  of  the  Council  of  Medi- 
cal Education  of  the  American  Medical  Association,  in  his  annual 
address  before  the  Congress  on  Medical  Education  and  Licensure, 
held  last  February,  discusses  the  question  of  the  supply  of  sur- 
geons for  the  Army  and  Na\^  during  the  continuance  of  the  war. 
This  address  is  carefully  epitomized  in  the  report  by  our  repre- 
sentative which  is  to  be  found  on  another  page  of  this  number. 
Attention  is  called  to  it  here  not  for  the  purpose  of  discussing 
the  advisability  of  attempting  the  plan  suggested,  but  rather  to 
voice  some  questions  arising  in  our  mind  and  to  make  a  sugges- 
tion pertinent  to  the  removal  of  one  of  the  difficulties  in  the  way. 

Dr.  Arnold  foresees  the  great  demand  for  medical  officers  and 
suggests  the  speeding  up  of  their  production  by  rearranging  the 
college  year  so  that  three  terms  may  be  had  in  place  of  two  as  at 
present,  insisting,  however,  upon  "the  importance  of  not  lower- 
ing the  standards  of  medical  education  during  the  period  of  the 
war."  It  is  a  question  whether  the  same  educational  standard 
can  be  maintained  by  crowding  the  eight  sessions  now  taking  four 
years  into  two  and  two-thirds  years.  There  may  be  as  much 
instruction,    but    a   falling    off    in   education.     The    intellectual 
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pabulum  may  be  crowded  at  the  expense  of  assimilation.  Again, 
it  is  a  question  whether  the  teacher  can  do  as  good  work  teaching 
three  terms  as  he  does  in  teaching  two.  In  these  days  when  it  is 
shown  that  a  larger  and  better  product  is  produced  by  artisans 
working  eight  hours  a  day  than  they  produced  when  working 
ten,  it  is  possible  that  the  law  of  fatigue  pertains  in  like  manner 
to  mental  effort. 

We  doubt  that  the  average  medical  student  relaxes  entirely 
from  work  during  the  vacation  period,  but  spends  a  great  pro- 
portion of  the  time  at  reviewing  the  studies  of  the  past  year, 
giving  him  a  firmer  mental  grasp  of  the  subject. 

A  difficulty  in  the  way  which  Dr.  Arnold  recognizes  is  the  pres- 
ent medical  practice  acts  in  force  in  the  various  states.  Most 
of  these  specify  with  great  particularity  the  time  requirements 
of  study  to  receive  a  degree  of  doctor  of  medicine  making  the 
holder  eligible  for  licensure.  This  he  attempts  to  brush  aside 
as  a  slight  matter  when  he  sa3^s,  "the  objection  that  the  letter 
of  the  law  in  some  states  could  not  be  met  by  such  a  plan  does  not 
seem  to  be  a  serious  one.  The  State  Licensing  Board  which  felt 
obliged  to  enforce  such  a  regulation  ought  not  find  it  difficult  to 
get  permission  from  the  legislature  to  accept  this  plan  temporarily 
as  a  war  measure."  The  provisions  of  the  acts  are  obligatory 
and  while  the  boards  of  examiners  might  be  conscienceless,  it 
would  not  give  them  power  to  change  conditions,  while  legisla- 
tures are  as  uncertain  in  their  enactments  as  the  proverbial  jury 
is  in  its  verdict.  It  would  be  safer  and  easier  to  accomplish,  for 
the  Army  and  Navy  to  receive  those  who  have  satisfactorily 
completed  the  speeding  up  course  as  medical  officers  under  train- 
ing until  they  had  completed  the  time  requirements  imposed  by 
the  state,  before  receiving  the  degree  and  pass  the  state  board 
examination. 

There  is  a  feeling  of  self-gratulation  on  the  part  of  the  author 
of  this  article  at  this  condition,  because  for  years  in  season  and 
out  of  season,  he  has  contended  that  the  requirements  of  study 
for  the  medical  degree  and  state  licensure  should  be  expresst 
in  terms  of  work  accomplisht  rather  than  in  time  taken  for  in- 
struction, altho  he  freely  confesses  a  contingency  like  the  pres- 
ent never  occurred  to  him.     Now  that  the  condition  confronts 
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us  (and  this  is  the  suggestion)  it  would  be  better  for  the  Med- 
ical Department  of  the  Army  to  formulate  the  qualifications  for 
the  medical  degree  in  terms  eliminating  the  time  limit  altogether, 
maintaining  a  standard  fully  equivalent  to  the  standards  now 
exprest  in  terms  of  time  and  yet  sufficiently  flexible  to  permit 
adjustment  to  any  crisis  that  might  arise;  that  the  Council  of 
Education  and  the  Association  of  the  American  Medical  Col- 
leges be  consulted  regarding  this  formulation  and  the  resulting 
amendment  be  presented  to  the  various  legislatures  as  a  war 
measure.  This,  while  not  overcoming  the  obstacle  of  the  uncer- 
tainty of  legislative  action,  would,  if  attempted,  improve  the 
Medical  Practice  Acts  of  the  land,  and  place  them  in  a  position 
where  they  would  not  require  the  tinkering  should  another  crisis 
arise.  c.  m. 

A  CALL  TO  SERVICE. 

The  Surgeon  General  of  the  Army  makes  knovv^n  the  absolute 
necessity  for  additional  medical  men  if  proper  care  is  to  be  taken 
of  our  boys  in  khaki.  Already  the  limit  has  been  almost  reacht 
in  placing  the  medical  officers  available.  Additional  volunteers 
are  needed  to  care  for  the  rapidly  increasing  army.  Almost  as 
many  as  the  entire  force  now  in  active  duty  will  be  required  for 
the  million  and  a  half  we  are  purposing  to  put  into  France, 
leaving  the  home  camps  unprovided  for,  with  the  second  draft 
in  sight  and  others  possibly  in  the  near  future. 

General  Gorgas  writes:  "It  is  not  now  a  question  of  a  few 
hundred  medical  men  volunteering  their  services,  but  it  is  a  ques- 
tion of  the  mobilization  of  the  profession."  To  secure  this, 
boards  of  officers  have  been  convened  in  the  large  centers  of 
population  as  well  as  at  all  army  camps  and  cantonments  to  ex- 
amine candidates  for  commission  in  the  Medical  Reserve  Corps 
of  the  Army.  The  emergency  exists.  Personal  convenience 
and  private  duties  must  give  way  to  the  public  need.  The  pro- 
fession has  done  nobly,  but  it  will  not  do  to  lower  the  standard  it 
has  raised.  The  call  is  clear.  Does  it  not  speak  to  everyone 
personally?  Consult  the  board  next  your  residence  and  see  if 
you  are  not  needed. 


CANCER  AND  CIVIIvIZATlON.^ 

By  L.  Duncan  Bulkley.  A.M.,  M.D..  Senior  Physician  to  the  New  York  Skin  and 
Cancer  Hospital,  etc. 

Civilization  has  its  advantages  and  also  its  disadvantages. 
All  recognize  that  the  mortality  from  tuberculosis  had  steadily- 
been  increasing  under  the  evil  effects  of  overcrowding  and  bad 
sanitation,  incident  to  advancing  civilization,  until  wiser  methods 
have  succeeded  more  recently  in  arresting  its  rising  progress, 
and  greater  care  has  lessened  its  death  rate  immensely,  almost  30 
per  cent.,  from  1900  to  19 16. 

Cancer  deaths  have  also  long  been  steadily  increasing  all  over 
the  world,  under  advancing  civilization,  as  has  been  often  shown. 
But  instead  of  diminishing,  as  in  the  case  of  tuberculosis,  they 
have  increased  so  surely  and  steadily  of  late  that  unless  something 
is  done  to  arrest  its  continued  progress,  cancer  will  soon  rival  the 
latter  disease  in  its  morbidity  and  mortality. 

According  to  the  mortality  statistics  of  the  United  States,  the 
death  rate  from  tuberculosis  in  19 10  was  201.9  per  100,000 
population,  which  under  most  careful  medical  supervision  has 
steadily  dropped,  until  in  1916  there  were  only  141 .6  deaths  per 
100,000  population,  or  a  diminution  of  over  29.8  per  cent. 

During  the  same  period  the  deaths  from  cancer  under  surgical 
management  have  risen  from  63  in  1900  to  81.8  in  100,000  liv- 
ing in  1916,  or  over  28 .  84  per  cent. ;  that  is,  almost  equal  the  rate 
tuberculosis  has  fallen.  Thus  the  mortality  of  the  two  have  ap- 
proached each  other  in  these  15  years  by  over  58.64  per  cent.; 
and  if  the  same  progress  in  each  direction  should  continue,  the 
death  rate  from  cancer  will  far  outstrip  that  of  tuberculosis  in 
15  years  more. 

The  rational  deduction  of  this  would  seem  to  be  that  we  should 
inquire  as  to  whether  there  is  not  something  wrong  in  our  present 
conception  of  cancer  and  its  treatment.  This  is  not  the  time  nor 
place  to  discuss  this  real  cancer  problem,  which  has  been  fully 
met  elsewhere,^  as  our  interest  is  as  to  how  far  and  in  what  man- 

1  Read  at  the  Forty-second  Annual  Meeting  of  the  American  Academy  of  Medicine, 
New  York  City,  June  4,  1917. 

»  Bulkley:   "Cancer,  Its  Cause  and  Treatment,"  Vols.  1  and  2,  Hoeber,  New  York. 
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ner  modern  civilization  is  responsible  for  the  increase  of  cancer 
morbidity  and  mortality.  One  will  see,  however,  as  we  pro- 
ceed, that  all  evidence  points  to  the  fact  that  cancer  is  not  a  purely 
local  disease,  of  totally  unknown  causation,  but  that  there  are 
deep  constitutional  causes,  based  largely  on  some  of  the  baneful 
influences  of  civilization,  and  that  it  is  upon  the  recognition  and 
rectification  of  these  factors  that  the  true  prophylaxis  and  cure  of 
cancer  rests. 

Abundant  testimony  has  come  from  all  over  the  world  that 
cancer  is  very  rare  among  aborigines,  living  simple,  mainly  vege- 
tarian, lives,  some  of  which  evidence  is  presented  in  the  volumes 
referred  to,  and  is  amply  shown  in  the  admirable  treatise  by 
Williams  on  the  "Natural  History  of  Cancer,"  as  also  in  the  re- 
markable compilation  by  Hoffman,  on  "The  Mortality  from 
Cancer  throughout  the  World."  A  few  illustrations  may  be 
given,  largely  as  presented  by  Williams  and  Hoffman,  whose  in- 
tensive studies  and  abundant  references  to  literature  merit  close 
attention. 

In  Australia  cancer  is  everywhere  fairly  common  among  those  of  white 

descent but  among  the  aborigines  it  is  so  rare  as  to  be  almost  unknown. 

In  New  Zealand  the  aborigines  are  seldom  affected. 

It  seems  perfectly  clear  that  malignant  tumors  are  of  much  rarer  occurrence 

in  Africa  than  in  any  other  of  the  great  divisions  of  the  world and  even 

here  it  is  those  of  white  descent  who  are  the  chief  sufferers,  for  the  natives 
are  seldom  affected. 

In  the  American  Continent this  malady  is  common  in  all  parts  of 

British  North  America,  except  among  the  aborigines. 

Among  the  North  American  Indians  cancer  appears  to  be  ex- 
tremely rare,  and  one  careful  investigator  declares  that  they  are 
actually  nearly  immune  from  the  disease. 

In  Mexico  and  the  Central  American  communities  cancer  is  decidedly 
rarer  than  in  the  United  States. 

The  negroes  in  the  United  States  were  known  to  have  almost 
no  cancer  while  living  in  slavery,  when  the  food  and  mode  of  life 
were  simple.  But  the  statistical  reports  since  the  Civil  War 
show  a  steady  increase  of  mortality  from  malignant  disease 
among  them,  since  they  have  mingled  with  whites  and  eaten  their 
food,  with  their  own  natiural  tendency  to  gluttony  and  idleness. 
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In  the  cities  this  is  most  striking,  and  in  New  Orleans  the  rate 
per  100,000  for  negroes  in  19 14  was  actually  greater  than  that  of 
whites. 

In  Australia  cancer  is  rare  among  the  natives  in  the  interior, 
but  when  they  mingle  with  foreigners  as  servants  or  employees, 
and  adopt  their  diet  and  customs,  the  disease  appears  more  fre- 
quently among  them. 

The  Polynesians  and  Melanesians  seem  to  be  peculiarly  exempt 
from  cancer. 

In  India  all  writer's  agree  that  cancer  is  rare  among  the  in- 
habitants of  warmer  country  districts,  where  they  live  largely 
on  rice  or  millet,  with  a  little  milk,  and  butter,  and  vegetables. 
In  Ceylon  the  death  rate  from  cancer  was  reported  as  the  lowest 
of  any  locality  in  Asia,  namely  5.6  persons  for  100,000  popula- 
tion. 

During  a  rather  extensive  trip  through  the  Far  Bast  I  was 
unable  to  see  or  hear  of  any  cancer,  although  I  met  a  large  num- 
ber of  medical  men  and  made  diligent  search  and  inquiry  for  the 
same.  I  visited  very  many  civil,  military  and  mission  hospit- 
als, with  a  total  of  many  thousands  of  patients,  and  ministering 
to  many  millions  of  population;  in  Japan,  Korea,  China,  the 
Philippines,  India,  Siam,  and  Egypt  I  met  with  the  same  response, 
that  cancer  was  rarely  seen  among  these  vegetarian  natives. 

Let  us  now  briefly  sketch  the  steadily  increasing  death  rate  of 
cancer  as  it  has  been  recorded  in  connection  with  so-called  ad- 
vancing civilization,  for  it  has  been  remarked  by  one  investiga- 
tor of  statistics  that  "the  mortality  from  cancer  is  in  a  direct 
ratio  to  the  intensity  of  human  civilization." 

England  has  long  furnished  the  most  accurate  statistics  of 
cancer,  as  of  other  diseases.  In  1840  the  cancer  death  rate  was 
17.7  per  100,000  living,  which  rose  steadily  until  in  1905  it  was 
88.5  per  100,000;  the  population  had  only  a  little  more  than 
doubled,  while  the  deaths  from  cancer  had  increased  more  than 
sixfold.  In  19 13  the  mortality  from  cancer  in  England  and 
Wales  was  94.7  per  100,000  population,  and  in  London  it  was 
114. 9  in  1913. 

Time  does  not  admit  of  the  full  presentation  of  the  increase 
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of  cancer  deaths  in  other  highly  civilized  countries,  which  is 
abundantly  shown  in  the  works  of  WilHams  and  Hoffman  already 
referred  to,  and  also  in  the  great  work  of  Wolff — Die  Lehre  von  der 
Krebskrankheit,  Jena,  1913,  et  seq.;  but  a  few  points  may  be  men- 
tioned. 

In  France,  cancer  mortality  in  1892  was  88  and  in  1905  it  was 
100.2  per  100,000  inhabitants.  In  Paris  it  had  risen  from  97.2 
per  100,000  in  1881  to  112. 4  in  1912. 

In  Germany,  deaths  from  cancer  increased  from  53  . 5  in  189 1  to  90 
per  100,000  living  in  1912.  In  Berlin,  the  increase  in  the  cancer 
death  rate  was  from  64.6  in  i88i  to  132.8  per  100,000  in  1912, 
that  is,  had  more  than  doubled  in  proportion  to  the  living  in- 
habitants. 

In  Holland,  the  mortality  from  cancer  rose  from  57.6  per 
100,000  in  1881  to  109.5  io  1913-  In  Amsterdam,  the  rise  was 
from  72.2  to  114. 8  in  the  same  period. 

In  Belgium,  the  rise  in  the  mortality  from  cancer  was  from 
59.4  per  100,000  population  in  1903  to  71.3  in  1912.  In  Ant- 
werp, it  was  from  47.6  in  1896  to  90.9  in  1912;  in  Brussels,  it 
was  from  88.2  per  100,000  living  in  1901  to  106.2  in  1912. 

In  Italy,  the  death  rate  from  cancer  was  42.7  per  100,000 
population,  and  in  1912  it  was  64.7.  In  Rome,  it  had  risen  from 
79. 1  in  1898  to  99.6  in  100,000  population  in  19 12. 

It  would  be  interesting,  did  time  permit,  to  trace  the  death 
rate  of  cancer  in  many  other  localities,  to  show  the  relationship 
of  the  disease  to  some  of  the  elements  which  go  to  make  up  what 
is  called  modern  civilization. 

Mention  has  been  made  of  the  steady  decline  in  the  mortality 
from  tuberculosis  in  the  United  States,  and  it  is  most  interesting 
to  study  its  declining  mortality  in  many  other  regions,  in  an  in- 
verse proportion  to  the  rise  of  the  death  rate  from  cancer;  for,  as 
we  shall  see,  the  two  diseases  depend  upon  two  opposite  condi- 
tions of  nutrition  developed  coincidently  with  modern  civiliza- 
tion. 

Time  does  not  permit  of  the  presentation  of  the  evidence 
which  has  been  so  carefully  collected  by  Williams  and  Hoffman 
to  show  the  interrelation  of  tuberculosis  and  cancer  to  the  condi- 
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tions  of  life  in  various  localities,  but  a  careful  study  of  the  sta- 
tistics Williams  gives  warrants  the  rather  remarkable  statement 
which  he  makes,  as  follows : 

Such  an  examination  shows  that  the  cancer  mortality  is  the  lowest  where 
the  struggle  for  existence  is  the  hardest,  the  density  of  population  greatest, 
the  tubercle  mortality  highest,  the  birth-rate  highest,  the  average  duration 
of  life  shortest,  the  infantile  and  general  mortality  highest,  and  where  sanita- 
tion is  least  perfect — in  short  among  the  poor  of  the  industrial  classes  in  our 
large  towns;  whereas  among  the  wealthy  and  well-to-do — where  the  standard 
of  health  is  at  its  best,  and  life  is  easiest,  and  all  conditions  of  existence  are 
just  the  reverse  of  the  foregoing,  there  the  cancer  mortality  is  highest. 

These  are  strong  words  and  may  be  contested  by  some,  but  a 
very  careful  study  of  the  facts  and  statistics  collected  by  Wil- 
liams will  convince  the  impartial  student  that  they  are  not  far 
from  the  truth. 

All  are  familiar  with  the  clinical  history  of  tuberculosis.  When 
from  unsanitary  surroundings,  poor  nourishment  and  overwork, 
with  deficient  oxygen  the  patient's  health  fails,  there  comes  a 
time  when  a  focus  of  tuberculosis  is  discovered,  and  unless  checked 
by  a  reversal  of  the  conditions  inducing  the  depression  of  health, 
the  disease  proves  fatal. 

With  cancer,  however,  the  clinical  history  is  quite  the  reverse. 
The  subjects  of  beginning  cancer  are  commonly  seen  to  be  in  ap- 
parently excellent  health;  they  are  often  ruddy  and  blooming  in 
appearance  and  can  hardly  be  made  to  believe  that  the  dire  dis- 
ease has  actually  begun  on  them.  This  may  be  seen  even  in 
regard  to  cancer  of  internal  organs,  which  are  often  first  suspected 
and  recognized  from  a  steady  departinre  from  a  previous  condi- 
tion of  excellent  and  robust  health. 

The  two  diseases  represent  exactly  two  opposite  phases  of  nutri- 
tion, both  induced  by  the  artificial  conditions  of  existence  per- 
taining to  advanced  civilization.  In  the  former  there  is  com- 
monly undernourishment  with  overwork,  while  in  the  latter 
there  is  habitually  an  overnourishment  with  underwork.  In 
the  period  from  1 881-1890,  Dr.  Latham,  Registrar  General, 
found  the  death  rate  from  cancer  in  England  to  be  more  than  twice 
as  great  among  well-to-do  men  having  no  specific  occupation,  as 
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among  occupied  males  in  general,  the  respective  mortality  ratios 
being  96  for  the  former  as  against  only  about  44  for  the  latter. 

If  time  permitted,  a  mass  of  evidence  could  be  adduced  to  show 
that  cancer  is  a  disease  of  "hypernutrition,"  as  Williams  re- 
marks. This  does  not  mean  that  normal  nutrition  can  be  over- 
done if  all  the  contributing  elements  are  correct.  But  the  com- 
plex of  modern  civilization,  with  all  its  temptations  and  errors  in 
regard  to  eating  and  drinking,  and  living,  together  with  the  nervous 
strain  felt  everywhere,  and  the  absence  of  sufficient  physical 
exercise,  has  produced  such  a  disturbance  in  the  normal  metab- 
olism and  nutrition,  that  under  some  slight  provocation  a  heter- 
ologous growth  of  certain  tissue  cells  results,  with  malignant  ten- 
dencies, instead  of  the  normal,  homologous,  and  stabile  struc- 
tures which  compose  healthy  tissues;  and  this  departure  from 
normal  cell  action  we  call  cancer. 

This  is  not  the  time  or  place  to  develop  the  biochemic  changes 
associated  with  cancer  which  have  been  abundantly  demon- 
strated, and  which  confirm  the  views  expressed.  These  have 
been  presented  more  or  less  fully  elsewhere.  The  fact  remains 
that  while  cancer  is  very  infrequent  among  primitive  people 
and  among  animals  living  in  a  state  of  nature,  it  has  been  shown 
to  increase  very  steadily  in  morbidity  and  mortality  with  the 
intensity  of  human  civilization,  and  also  among  animals  as  they 
become  domesticated.  There  can,  therefore,  be  hardly  any  other 
conclusion  than  that  this  dire  disease  depends  largely  upon  the 
conditions  developed  by  or  associated  with  our  artificial  existence, 
to  which  is  given  the  name  of  "modern  civilization." 

531  Madison  Avb. 

DISCUSSION. 

Dr.  F.  L.  Hoffman:  Newark,  N.  J. 

The  paper  by  Dr.  Bulkley  did  not  contain  all  that  I  wish  he  might  have 
brought  to  the  attention  of  those  present.  He  refrained,  no  doubt,  because 
of  his  natural  modesty  from  bringing  forward  his  strong  personal  views  on 
certain  aspects  of  the  cancer  problem  which  are  of  considerable  practical 
importance.  All  that  he  has  said  with  reference  to  the  statistics  of  cancer, 
the  increase  in  the  frequency  of  cancerous  afTections,  its  non-infectious  and 
non-hereditary  character,  its  rarity  among  primitive  people  and  a  number 
of  correlated  matters  are  in  accordance  with  my  own  views  and  do  not  re- 
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quire  further  discussion.  It  is,  however,  quite  true  that  one  cannot  too  often 
bring  home  to  any  audience,  whether  lay  or  medical,  the  salient  facts  of  can- 
cer frequency  and  all  that  has  reference  to  the  most  adequate  understanding 
of  the  disease  on  the  part  of  the  general  public;  for  it  is  quite  alarming  to 
note  how  even  the  most  elementary  facts  concerning  the  disease  are  still 
frequently  mis-stated  and  misunderstood.  If  the  public  at  large  could  be 
convinced  that  cancer  is  not  a  parasitic  disease;  that  it  is  not  contagious; 
that  it  is  not  inherited;  a  decided  step  forward  would  have  been  made  in  the 
handling  of  the  subject  from  an  educational  viewpoint.  Dr.  Bulkley  does 
not  believe  that  radical  surgical  methods  of  treatment  are  of  the  value  gen- 
erally attached  to  them.  This  point  of  view  I  do  not  share.  In  so  far  as  I 
am  in  a  position  to  understand  the  facts  which  are  available  to  me  as  one  of 
the  trustees  of  the  Society  for  the  Control  of  Cancer,  and  Chairman  of  the 
Society's  Committee  on  Statistics,  I  have  spoken  from  many  platforms  from 
Maine  to  California  and  my  views  are  based  upon  perhaps  as  extensive  a  re- 
view of  the  work  of  qualified  authorities  as  any  layman  could  hope  to  ob- 
tain. The  Society  has  advised  the  public  in  every  possible  manner  to  ac- 
cept the  view  that  the  earliest  possible  complete  eradication  of  the  cancerous 
mass  is  of  the  utmost  importance.  Believing  as  we  do  that  the  disease  is 
invariably  local  in  its  origin  and  that  the  removal  of  the  offensive  mass  will, 
broadly  speaking,  give  a  reasonable  guarantee  against  recurrence.  These 
views  are  not  shared  by  Dr.  Bulkley,  whose  experience,  however,  has  been 
large  and  he  is  rightfully  entitled  to  a  hearing  even  though  his  conclusions 
may  be  at  variance  with  the  conclusions  of  others.  There  can  be  no  ques- 
tion of  doubt  but  that  the  whole  cancer  problem  is  far  from  having  been  ap- 
proached with  the  required  degree  of  scientific  thoroughness  and  impartiality, 
but  in  so  far  as  I  myself  have  gone  into  this  matter  I  feel  absolutely  con- 
vinced of  the  value  of  the  earliest  possible  surgical  operation. 

Dr.  Bulkley  in  his  recent  work  brings  out  the  lamentable  deficiency  on  the 
statistical  study  of  surgical  results.  I  entu-ely  agree  with  him  that  the  work 
of  our  foremost  surgeons  should  have  been  subjected  to  more  qualified  analy- 
sis by  independent  authority  than  has  heretofore  been  the  case.  Statistics 
is  just  as  much  a  profession  as  medicine  and  it  is  the  duty  of  a  physician  and 
surgeon  to  submit  his  work  to  a  qualified  statistical  study  by  one  competent 
to  undertake  such  an  investigation  in  precisely  the  same  way  as  big  business 
concerns  submit  their  ledger  accounts  to  an  examination  by  qualified  ac- 
countants. In  cancer  we  are  dealing  with  a  matter  of  life  and  death  and  if 
the  statements  brought  forward  by  the  foremost  surgeons  of  this  and  other 
countries  do  not  bear  analysis  the  sooner  the  facts  are  known  the  better  for 
all  concerned. 

Dr.  Bulkley's  own  institution  has  a  large  experience  from  a  medical  point 
of  view  which,  so  far  as  I  know,  has  not  been  examined  in  a  thoroughly  im- 
partial manner,  with  special  reference  to  the  statistical  aspects  of  the  exper- 
ience which  is  available  for  review.  It  would  make  a  most  valuable  contri- 
bution to  knowledge  if  that  experience  were  made  public  in  a  qualified  man- 
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ner  so  that  the  conclusions  would  be  accepted  by  all  whether  believers  in 
the  medical  or  surgical  treatment  of  the  disease.  At  the  present  time  it 
seems  to  us  who  are  more  or  less  responsible  for  the  educational  effort  to  give 
to  the  public  the  best  advice  in  conformity  to  the  facts  which  have  been 
made  public.  I,  however,  would  be  the  last  one  to  say  that  there  is  not  much 
to  be  gained  by  a  thoroughly  impartial  consideration  of  Dr.  Bulkley's  point 
of  view,  and  I  thoroughly  endorse  practically  all  that  he  has  said  regarding 
the  importance  of  the  so-called  simple  life,  with  special  reference  to  the  pre- 
vention of  nutritional  and  dietary  disorders.  All  investigations  which  I 
personally  have  made  seem  to  point  to  the  conclusion  that  the  imderlying 
cause  of  cancer  is  embolic,  dietetic  and  nutritional  in  the  broader  sense,  and 
possibly  so  extremely  involved  that  it  is  difficult,  if  not  impossible,  to  trace 
the  disease  to  a  single  cause.  In  this  direction  of  study,  however,  I  believe 
lies  the  ultimate  solution.  All  investigations  prove  that  cancer  is  extremely 
rare  among  primitive  people.  The  reason  why  this  is  so  has  not  been  con- 
clusively established  by  any  one  who  has  made  inquiry  into  the  subject. 
The  disease  is  not  rare  because  of  the  absence  of  qualified  medical  diagnosis, 
for  on  many  of  our  Indian  Reservations  we  have  had  some  of  the  very  best 
medical  men  with  years  of  experience,  but  the  rarity  is  due  to  the  fact  that 
the  disease  actually  is  practically  unknown. 

Dr.  Bulkley  conveys  the  impression  that  because  of  an  observed  increase 
in  the  cancer  death  rate  that  therefore  the  surgical  treatment  has  been  a 
failure.  I  am  sure  that  he  will  agree  with  me  that  surgery  does  not  attempt 
to  reduce  the  morbidity  from  cancer  at  all,  for  it  cannot  possibly  hope  to 
reach  the  source  of  the  evil  which,  in  fact,  at  the  present  time  lies  outside 
of  our  knowledge  and  understanding.  If  conditions  are  at  work  which  tend 
to  increase  the  cancer  death  rate,  it  requires  to  be  said  that  the  rate  would 
have  increased  quite  considerably  more  than  it  actually  has  if  surgery  had 
not  been  employed  to  such  a  large  extent  as  has  actually  been  the  case.  It  is  not 
the  function  of  surgery  to  deal  with  the  underlying  causative  factors  responsible 
for  the  increase  in  the  cancer  death  rate  but  to  reduce  the  mortality  as  much 
as  it  possibly  can  by  effective  and  radical  methods  of  treatment.  During 
the  early  part  of  the  present  year  I  made  a  thorough  study  of  the  records 
of  35  cities  for  the  year  1916  and  in  practically  all  of  those  in  which  the  dis- 
ease had  decreased  the  educational  efforts  of  the  cancer  society  had  been 
most  active  through  the  cooperation  of  the  press,  women's  clubs,  churches, 
etc.  At  the  present  time  it  is  perhaps  not  going  too  far  to  say  that  80  per 
cent,  of  the  cancer  cases,  in  the  judgment  of  qualified  surgeons,  reach  the 
operating  table  in  an  inoperable  condition.  This,  of  course,  is  not  the  sur- 
geon's fault  and  he  is  therefore  not  responsible  for  disastrous  results.  In 
the  cities  in  which  the  educational  campaign  has  been  most  active  the  evi- 
dence is  accumulating  that  cases  come  earlier  to  the  surgeon  than  heretofore 
and  that  therefore  the  chances  of  successful  treatment  are  decidedly  increased. 

Something  has  been  said  about  the  relation  between  tuberculosis  and 
cancer.     I  do  not  believe  that  there  is  a  positive  correlation  and  all  our  studies 
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have  been  in  the  negative.  Tuberculosis  is  a  disease  of  the  young  while 
cancer  occurs  chiefly  during  the  advanced  years  of  life.  There  is  not  much 
utility  in  such  elaborate  statistical  studies  of  the  possibly  remote  correlation 
in  the  frequency  of  different  diseases,  for  in  the  main  the  hope  lies  in  the  direc- 
tion of  active  educational  efforts  by  means  of  which  the  public  will  be  made 
to  understand  more  clearly  the  essential  facts  of  cancer  frequency  and  the 
best  method  of  cancer  treatment  in  place  of  the  present  ignorance  and  apathy 
which,  unhappily,  in  countless  cases  is  primarily  the  xmderlying  reason  for 
fatal  results. 

Dr.  Bulkley,  closing: 

I  have  little  to  add  in  closing  the  discussion,  but  I  want  to  thank  Dr.  Hoff- 
man for  what  he  has  said,  although  I  differ  from  him  materially,  in  regard  to 
the  surgical  relations  of  cancer.  I  only  want  to  repeat  and  impress  what  I 
tried  to  show  on  my  diagram,  that  during  the  year  1915  when  there  was  the 
greatest  amount  of  surgical  activity  and  urgency  to  operations,  by  much 
propaganda  for  the  control  of  cancer,  the  mortality  rose  very  greatly  above 
that  which  had  occiu-red  for  the  preceding  five  years.  During  the  five  years 
preceding  1914  the  total  increase  of  persons  dying  of  cancer  was  5  .6  persons 
per  100,000.  Dividing  this  by  five  it  is  only  a  little  over  one  per  cent.  Now 
the  death  rate  from  cancer  during  the  year  1915  throughout  the  registration 
area  of  the  United  States  was  1.7  persons  per  100,000.  In  other  words, 
the  activity  of  surgery  had  succeeded  in  raising  the  death  rate  0.5  or  V2 
person  per  100,000  above  the  average  of  the  preceding  five  years.  This  cer- 
tainly did  not  speak  very  well  for  the  results  of  surgery. 

While  medical  treatment  cannot,  of  course,  accomplish  everything,  I  am 
certain,  as  I  have  shown  repeatedly  elsewhere,  that  results  from  properly 
directed  medical  measures  are  superior  to  those  obtained  by  surgery. 


THE  PSYCHOPATHIC  HOSPITAL  OF  THE  LABORATORY 
OF  SOCIAL  HYGIENE,  BEDFORD  HILLS,  N.  Y. 

Note. — The  following  addresses  were  made  at  the  opening  of  the  Psycho- 
pathic Hospital  of  the  Laboratory  of  Social  Hygiene,  Bedford  Hills,  N.  Y., 
on  September  23,  1916.  Dr.  Davis  is  one  of  the  Directors  of  the  Bureau  of 
Social  Hygiene,  Dr.  Southard  and  Dr.  Meyer  are  both  on  the  Consulting 
Staff  of  the  Laboratory,  Mr.  Wood  was  for  years  President  of  the  Board  of 
Managers  of  the  New  York  State  Reformatory  for  Women  at  Bedford  Hills, 
New  York  and  Dr.  Spaulding  is  the  Director  of  the  Psychopathic  Hospital. 

I. 
Dr.  Katharine  Bement  Davis. 

It  is  with  profound  feelings  of  gratitude  and  satisfaction  that 
I  welcome  you  this  afternoon  to  the  opening  of  this  Psychopathic 
Hospital.  It  is  the  realization  of  the  desire  of  years.  All  those 
who  have  worked  as  we  here  have  worked  without  a  properly 
planned  building  and  facilities  with  which  to  do  our  work,  who 
have  struggled  to  make  bricks  without  straw,  can  realize  our 
happiness  at  last  to  see  embodied  in  concrete  form  the  material 
means  to  aid  in  the  study  and  treatment  of  the  most  difficult  class 
of  all  of  those  who  are  conunitted  to  correctional  institutions — 
the  psychopathic  woman.  It  may  not  be  amiss  to  tell  you  some- 
thing of  the  experiences  which  have  led  up  to  this  occasion.  This 
history  I  am  using  as  a  suitable  introduction  to  our  first  publica- 
tion— Dr.  Jean  Weidensall's  study  of  "The  Mentality  of  the 
Criminal  Woman." 

The  New  York  State  Reformatory  for  Women  at  Bedford  Hills 
opened  in  May,  1901.  It  was  established  by  law  to  care  for 
women  between  the  ages  of  sixteen  and  thirty  convicted  of  felonies, 
misdemeanors,  or  petty  offenses.  These  women  are  sentenced 
on  an  indeterminate  sentence  with  a  maximmn  of  three  years. 
The  law  distinctly  prescribes  that  persons  committed  for  felonies 
shall  be  first  offenders.  While  no  such  provision  is  made  for 
other  classes  of  offenses,  the  Refonnatory  was  distinctly  intended 
to  take  care  of  young  women  offenders  who  were  of  a  reformable 
type  and  for  whom  the  state  could  afford  to  expend  the  neces- 
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sary  amount  for  education  and  industrial  training,  in  the  hope 
of  their  becoming  useful  women. 

It  very  soon  became  apparent,  however,  that  the  problem 
with  which  we  had  to  deal  was  not  a  simple  one.  A  great  variety 
of  types  presented  themselves.  With  the  imperfect  records 
at  the  disposition  of  the  various  courts,  many  women  were  old 
offenders.  It  was  very  soon  evident  that  many  were  incapable 
of  profiting  by  much  book  schooling;  and  on  the  industrial  side 
could  be  trained  only  in  the  simplest  sorts  of  unskilled  opera- 
tions. T^he  group,  however,  which  was  most  perplexing  was 
that  of  young  women  who  in  many  instances  could  readily  pass 
through  the  public  school  grades  but  who  had  no  self-control. 
These  young  women  reacted  to  stimuli  of  various  sorts  in  an  ab- 
normal manner.  Not  infrequently  it  would  seem  to  an  ordinary 
observer  that  their  actions  could  be  those  only  of  insane  persons. 
They  were  so  utterly  unrelated  in  kind  and  degree  to  the  occa- 
sions out  of  which  they  arose.  Not  infrequently  visiting  alien- 
ists agreed  that  their  conduct  was  the  result  of  mental  disease 
and  they  were  committed  to  hospitals  for  the  insane,  only  to  be 
returned  with  the  endorsement  of  the  asylum  to  the  effect  that 
they  were  not  insane  but  "merely  cussed."  In  many  cases, 
with  good  intentions  and  capable  of  responding  to  kind  treat- 
ment, so  far  as  desire  went,  they  lacked  any  stability  or  power 
of  continuous  effort.  This  group  formed  the  disciplinary  prob- 
lem not  only  of  the  State  Reformatory  but  of  every  other  similar 
institution.  As  years  went  on,  as  superintendent  I  began  to 
realize  that  much  of  the  precious  three  years  was  being  wasted 
in  learning  by  experience  to  differentiate  among  these  different 
types,  to  classify  them,  and  to  determine  upon  the  special  train- 
ing needed  in  individual  cases,  so  that  not  enough  was  left  to 
accomplish  anything  like  a  re-education.  Moreover,  the  three 
years  at  our  disposal  includes  the  parole  period.  It  follows 
that  the  longer  a  woman  is  retained  in  the  institution,  the  shorter 
the  time  she  will  have  on  parole ;  while  it  is  true  that  the  woman 
who  needs  the  most  training  in  the  institution  needs  the  longest 
outside  supervision,  if  she  is  to  make  good.  Much  time  and 
thought  were  given  to  experimenting  and  to  thinking  over  this 
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combined  problem  of  time-saving  and  of  adaptation  of  treatment 
to  need. 

In  the  summer  of  1909,  Miss  Jane  Day,  one  of  the  staff  of  the 
New  York  PubHc  Education  Association,  spent  the  summer  at 
Bedford  Hills.  She  was  given  access  to  a  group  of  eight  or  ten 
of  the  most  difficult  girls  in  the  institution,  who,  for  the  most  part, 
were  in  constant  disciplinary  difhculty.  Miss  Day  had  come  to 
the  Reformatory  in  the  interest  of  the  special  classes  in  the  New 
York  Public  Schools.  She  washed  to  study  the  results  in  young 
women  who  had  not  had  such  training  as  the  special  classes  at- 
tempt to  give.  She  was  given  free  hand  in  her  experiments 
with  this  special  type  of  young  women,  and  in  the  constant  con- 
sultations and  discussions  with  her  over  the  problems  presented 
by  these  selected  individuals  came  a  crystallization  of  much  of 
that  over  which  I  had  been  pondering.  One  of  the  immediate 
results  was  an  invitation  for  the  summer  of  19 10  to  Dr.  Eleanor 
Rowland,  at  that  time  a  psychologist  at  Mt.  Holyoke  College,  to 
spend  the  summer  in  making  psychologic  tests  as  to  the  mentality 
of  a  selected  group  of  young  women.  Dr.  Rowland  devoted  six 
weeks  to  the  study  of  thirty-six  girls.  The  results  of  this  study 
are  printed  elsewhere  (see  the  Tenth  Annual  Report  of  the  New 
York  State  Reformatory  for  Women).  The  outcome  of  the 
summer's  study  to  my  mind  indicated  the  possibility  of  using 
psychologic  tests  to  determine  in  a  general  way  the  group  to  which 
a  young  woman  belonged  so  far  at  least  as  her  mentality  was  con- 
cerned. 

In  the  fall  of  1910,  application  was  made  to  the  New  York 
Foundation  for  a  grant  sufficient  to  enable  us  to  employ  a  trained 
psychologist  on  the  Reformator}'  staff.  The  appropriation  was 
made,  and  Dr.  Weidensall  was  appointed.  The  appropriation 
was  continued  for  two  years.  At  the  same  time,  the  Eugenics 
Record  Office  at  Cold  Spring  Harbor  furnished  us  with  one  field 
worker  and  the  New  York  School  of  Philanthropy  assigned  us 
one  of  its  scholarship  students  for  the  same  purpose.  Thus  the 
psychologic  and  the  field  work  were  well  under  w^ay  on  a  temporar}^ 
basis  before  the  establishment  of  the  Laboratory  of  Social  Hygiene 
and  furnished  the  nucleus  for  its  more  permanent  work. 


Meanwhile,  in  the  early  spring  of  19 lo,  before  the  visit  of  Dr. 
Rowland,  a  group  of  gentlemen  were  entertained  at  the  Reforma- 
tory by  Mr.  James  Wood,  President  of  the  Board  of  Managers  and 
myself.  This  group  included  Mr.  Lawrence  Veiller,  and  others 
of  the  Committee  on  Criminal  Courts  of  the  Charity  Organiza- 
tion Society,  who  brought  with  them  seven  or  eight  of  the  City 
Magistrates,  including  Chief  Magistrate  McAdoo.  In  the  after- 
luncheon  conversation,  where  the  subject  of  discussion  was  the 
difficulty  which  confronts  magistrates  in  determining  the  disposi- 
tion of  young  women  who  are  brought  into  court  and  especially 
into  the  Night  Court,  I  made  the  suggestion  that  I  believed  the 
day  would  come  when  all  cases  convicted  in  the  courts  would  be 
studied  by  experts  before  sentence  was  passed  as  a  guide  to  the 
determination  of  the  proper  place  of  commitment.  I  was  asked 
by  a  member  of  the  Com.mittee  on  Criminal  Courts  to  put  the 
suggestions  which  I  had  made  into  writing.  This  I  did  imme- 
diately and  a  pamphlet  entitled  "A  Rational  Treatment  of  Women 
Convicted  in  the  Courts  of  New  York  City"  was  printed  for 
private  circulation  by  that  Committee. 

One  of  these  pamphlets  reached  Mr.  John  D.  Rockefeller,  Jr. 
The  previous  winter  Mr.  Rockefeller  had  been  chairman  of  a 
grand  jury  which  investigated  vice  conditions  in  New  York 
City.  The  pamphlet  interested  Mr.  Rockefeller  sufficiently 
to  cause  him  to  arrange  a  meeting  to  discuss  the  plan  proposed. 
The  lyaboratory  of  Social  Hygiene  is  the  outcome  of  the  dis- 
cussions with  Mr.  Rockefeller  and  others.  Mr.  Rockefeller  had 
already  conceived  the  plan  which  developed  into  the  Bureau  of 
Social  Hygiene.  This  Bureau,  as  is  told  elsewhere  ("Introduction 
to  Commercialized  Prostitution  in  New  York  City,"  Geo.  J. 
Kneeland,  The  Century  Company),  was  organized  primarily  to 
study  the  whole  question  of  prostitution,  its  causes,  its  extent, 
its  control,  and  possibly  its  remedies.  The  Laboratory  of  Social 
Hygiene  was  established  as  one  of  the  activities  of  the  Bureau. 
While  committed  for  all  offenses  from  manslaughter  down,  the 
women  at  the  State  Reformatory,  with  the  exception  of  a  very 
few,  have  led  lives  of  sexual  irregularity  while  a  very  high  per 
cent,  actually  have  been  engaged  in  a  life  of  prostitution  (Chap- 
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ter  VIIT,  "Commercialized  Prostitution  in  New  York").  Thus  a 
careful  study  of  these  women  would  afford  data  on  causes,  indi- 
vidual and  general,  which  lead  to  prostitution.  Moreover,  since 
the  Reformator}^  has  jurisdiction  over  these  women  for  three 
years,  there  was  opportunity  rarely  present  in  clinical  studies 
for  the  "follow-up"  of  original  diagnoses. 

A  plan  was  worked  out  with  the  approval  of  the  State  authori- 
ties, including  the  Attorney  General,  the  Fiscal  Supervisor,  and 
the  President  of  the  State  Board  of  Charities,  which  arranged  for 
an  affiliation  between  the  State  Reformatory  and  the  Laboratory 
of  Social  Hygiene.  A  tract  of  land  adjoining  the  New  York  State 
Reformatory  was  purchased  by  Mr.  Rockefeller.  On  it  was 
erected  a  building  capable  of  accommodating  fifty  inmates  and 
a  staff  of  eleven  persons.  This  building,  known  as  the  Elizabeth 
Fry  Hall,  receives  every  woman  committed  to  the  State  Reforma- 
tory. Its  maintenance  is  provided  by  the  board  of  managers  of  the 
Reformatory  and  the  young  women  are  at  all  times  in  the  jurisdic- 
tion of  officers  appointed  and  paid  for  by  the  State.  This  agree- 
ment, made  by  the  Bureau  and  the  Reformatory,  covered  a  term  of 
five  years  and  went  into  effect  September  i,  19 12.  A  laboratory 
building  was  similarly  erected  and  the  residence  upon  the  property 
remodeled  for  the  use  of  the  scientific  staff  in  return  for  the 
privilege  accorded  the  former  of  studying,  through  the  staff  of 
experts  which  it  employs,  the  women  committed  to  the  Reforma- 
tory. This  hospital  building  is  the  last  of  the  group  to  be  com- 
pleted. 

The  Laboratory  maintains  three  departments  at  the  present 
time: 

/.  Department  of  Sociology. — This  department  is  in  charge  of 
a  trained  sociologist.  Field  workers  make  a  very  thorough  in- 
vestigation into  tlie  social  historv'^  of  each  woman  committed, 
including  her  heredity,  her  environment,  her  industrial  and  school 
record,  her  previous  institutional  record,  if  any,  and,  in  short, 
of  all  matters  'which  concern  her  relation  to  the  various  social 
groups  in  which  she  has  been  placed. 

//.  Department  of  Psychology. — This  department  for  several 
years  has  been  making  a  series  of  studies  as  to  the  mental  capacity 
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of  the  young  women,  but  perhaps  its  most  important  function 
up  to  date  has  been  its  testing  of  tests.  The  results  will  appear 
as  rapidly  as  is  practicable. 

in.  Department  of  Psychiatry. — The  psychopathic  studies 
made  up  to  the  present  time  have  been  handicapped  by  lack  of 
facilities  to  control  the  cases  under  observation  and  to  experi- 
ment with  methods  of  treatment.  In  response  to  this  need  the 
Bureau  of  Social  Hygiene  has  added  to  the  buildings  already 
erected,  this  hospital  which  is  to  be  directed  by  Dr.  Edith  R. 
Spaulding,  formerly  of  the  Massachusetts  State  Reformatory 
for  Women.  In  this  hospital  we  plan  not  only  to  study  scien- 
tifically the  psychopathic  cases  but  to  experiment  with  methods 
of  treatment.  Dr.  Cornelia  B.  J.  Schorer,  previously  of  the 
Boston  Psychopathic  Hospital  and  the  Worcester  State  Hos- 
pital in  Massachusetts,  is  to  be  the  psychiatrist.  The  young 
women  while  in  this  cottage  will  be  in  the  legal  custody  of  a 
matron  appointed  by  the  State  Reformatory  for  Women,  and 
the  maintenance  of  the  patients  will  also  be  supplied  by  the 
Reformatory^  all  other  expenses  being  met  by  the  Laboratory. 
Dr.  Spaulding  will  tell  us  later  of  the  plans  for  the  use  of  this 
building. 

The  purposes  of  the  Laboratory  of  Social  Hygiene  from  its  in- 
ception have  been  threefold: 

First. — To  work  out  a  methodology  which  may  be  applied  in 
the  future  in  a  clearing-house  through  which  all  cases,  or  at  least 
all  cases  which  admit  of  a  doubt,  may  pass  with  a  view  to  deter- 
mining their  rational  treatment.  The  working  out  of  this  meth- 
odology includes  a  testing  of  tests.  Dr.  Weidensall  in  her  mono- 
graph presents  our  first  publication  of  experiments  along  these 
lines.  At  the  present  time  there  is  very  great  need  of  standard- 
izing psychologic  tests  and  of  evaluating  them  among  the  groups 
of  persons  working  in  various  parts  of  the  country.  Toward 
this  end,  also.  Dr.  Weidensall  has  more  recently  given  the  tests 
reported  in  her  book,  to  a  group  of  law-abiding  saleswomen, 
factory  operatives  (cigarette  factory  and  bookbinding),  waitresses 
and  hotel  chambermaids  of  New  York  City. 

Second. — It  has  been  also  our  hope  to  make  a  practical  use  of 
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the  results  of  our  studies  in  determining  more  early  in  their  career 
the  special  needs  of  each  individual  committed  to  the  Reforma- 
tory with  a  view  to  classification  and  treatment. 

Third. — The  whole  study  will  in  the  course  of  time  furnish  a 
large  body  of  data  as  accurate  as  is  obtainable  under  conditions 
imposed,  which  will  bear  on  the  causes  of  prostitution  and  delin- 
quency among  women,  and  possibly  point  a  way  to,  or  emphasize, 
the  need  of  special  social  reforms. 

We  welcome  you  to-day  to  our  little  celebration  because  we 
know  you  share  with  us  our  hope  for  the  future — the  hope  that 
the  work  to  be  done  in  this  building  will  take  us  one  step  further 
in  the  understanding  of  this  most  difficult  social  group — a  group, 
the  members  of  which  in  any  community  or  institution  are  a 
menace  to  the  well-being  of  its  other  members. 

We  do  not  anticipate  any  great  or  startling  discoveries.  Our 
only  hope  is  that  by  patient,  careful  study  and  observ^ation  made 
day  by  day  and  month  by  month,  on  a  carefully  selected  and 
small  group  of  patients,  we  may  come  a  little  nearer  to  finding 
out  why  these  women  are  what  they  are  and  what,  if  anything, 
may  be  done  to  make  them  better  and  happier  themselves  and 
less  a  burden  to  society  at  large. 

II. 

Dr.  E.  E.   Southard. 

I  am  glad  to  assist  at  these  exercises  for  a  variety  of  reasons, 
but  particularly  because  the  new  hospital  is  an  addition  to  the 
very  slender  list  of  psychopathic  hospitals  in  this  country.  The 
term  psychopathic  is  entirely  appropriate  to  this  hospital,  suggest- 
ing, as  the  term  does,  both  psychology  and  medicine.  Exact 
as  the  term  is  for  persons  who  know  a  bit  of  Greek,  the  term 
nevertheless  has  no  deterrent  effect  upon  the  patients  and  their 
friends.  Curiously  enough,  we  find  it  to  act  perhaps  mystically 
in  Boston  to  attract  numbers  of  voluntary  patients.  How  glad 
we  must  be  that  the  term  patient  is  to  be  used  here  instead  of  the 
term  inmate,  which  is  so  familiar  in  prison  work. 

What,  after  all,  is  criminolog}^  and  where  does  it  belong?  Now 
several  years  since,  I  was  endeavoring  successfully,  I  think,  to 
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convince  President  Eliot  that  a  certain  authority  in  this  field 
should  be  lodged  in  some  department  of  Harvard  University. 
We  thought  of  the  Divinity  School,  but,  for  reasons  I  need  not 
enter  into,  discarded  the  suggestion.  The  Law  School  was 
thought  inappropriate,  since,  after  all,  what  could  we  allege  had 
been  done  by  the  Law  in  800  years  toward  solving  the  problems 
of  crime?  The  late  Judge  Baker,  of  Juvenile  Court  fame,  felt 
that  such  work  would  best  fit  the  collegiate  part  of  the  univer- 
sity because  the  future  social  workers  and  supporters  of  social 
work  would  thereby  get  an  inkling  of  these  problems.  On  the 
whole,  we  felt  that  perhaps  the  Medical  School  was  the  best 
place  for  a  Department  of  Criminology,  especially  one  controlled 
by  a  physician.  Are  there  as  yet  any  true  criminologists?  Lay- 
men, and  even  those  intensive  laymen  known  as  social  workers, 
give  up  the  problem.  The  jurists  have  failed  as  well.  The 
sociologists,  as  exemplified  in  this  very  Laboratory  of  Social 
Hygiene  in  the  person  of  Miss  Katherine  B.  Davis,  have  recently 
begun  to  work  at  the  foundations.  Psychology  has  followed 
upon  sociology,  and  this  development  has  been  exemplified  here 
also  in  the  early  foundation  and  activities  of  the  testing  labora- 
tory, now  managed  by  Dr.  Mabel  R.  Fernald.  Just  as  in  crim- 
inology as  a  whole,  the  medical  development,  at  least  from  the 
research  side,  comes  still  later.  The  concrete  work  of  Dr.  Alberta 
Guibord  gave  the  statistical  arguments  for  the  size,  and  to  some 
extent  the  nature,  of  the  present  new  accommodations  in  this 
building.  Now  we  see  a  unit  controlled  by  two  physicians  who 
have  enjoyed  a  special  training  that  may  well  help  them  along 
the  difficult  road  of  criminology. 

Let  us  not  expect  that  Dr.  Spaulding  and  Dr.  Schorer  will 
accomplish  much  in  a  brief  time  where  the  very  elect  have  failed. 
Nor  should  I  as  a  physician  be  prejudiced  to  the  point  of  saying 
that  medicine  is  going  to  win  out  in  a  problem  which  psychology, 
sociology,  jurisprudence,  to  say  nothing  of  common  sense,  have 
failed  to  solve.  When  the  physician  is  through  with  his  work, 
there  may  still  remain  a  group  of  those  that  Miss  Davis,  a  few 
moments  ago,  terms  the  "merely  cussed."  How  many  of  the 
"merely  cussed"   are  there?     I  had   the  advantage  of  looking 
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somewhat  carefully  over  a  collection  of  500  cases  examined  by 
Dr.  Spaulding  and  her  associates  at  the  vSherbom  Reformatory 
in  Massachusetts.  The  medical  analysis  showed  that  there 
were  some  88  cases  in  the  500  which  were  really  not  medical  in 
any  important  sense,  88  cases  which  were  probably  plain  de- 
linquents, or  "merely  cussed,"  in  that  they  were  not  importantly 
affected  by  tuberculosis,  syphilis,  chorea,  alcoholism,  feeble- 
mindedness, epilepsy  or  insanity  outright.  Here  are  medical 
conditions  which  require,  not  merely  routine  and  systematic  treat- 
ment, but  a  pretty  rigid  treatment,  but  a  pretty  rigid  investiga- 
tion as  to  their  effects  upon  the  character  of  the  woman  affected. 
That  we  shall  find  a  criminal  species,  or  a  criminal  variety,  of 
the  race  may  well  be  doubted.  The  individuality  of  the  problems 
presented  by  these  delinquents  is  so  clear  to  physicians  that  they 
can  hardly  understand  the  mass  methods  of  jurisprudence,  the 
hope  of  early  attainment  of  broadly  effective  devices  of  a  social 
nature,  and  the  securing  of  typical  curves  of  mental  capacity  by 
the  psychologists.  Consider,  for  example,  the  emphasis  laid 
upon  the  individual  by  Dr.  William  Healy  in  his  work  in  Chicago, 
and  in  psychiatry  at  large  by  Dr.  Adolf  Meyer.  We  often  think 
of  the  Psychopathic  Hospital  in  Boston,  which  has  of  course  a 
far  different  scope  from  the  present  institution,  as  a  hospital  for 
the  individual.  Of  course,  headlining  the  individual  may  be  httle 
more  than  a  counsel  of  perfection.  Still,  we  do  get  scores  and 
hundreds  of  persons  to  resort  voltmtarily  (or  at  all  events  to  come 
with  shght  persuasion)  to  our  hospital.  What  I  hope  of  this  in- 
stitution is  that  the  patients  themselves,  and  the  inmates  of  in- 
stitutions not  yet  elevated  to  the  rank  of  patients,  shall  regard  the 
institution  as  designed  for  their  help.  We  must  seek  the  approba- 
tion, however  twisted  it  may  be,  of  the  underworld.  We  shall  se- 
cure it  if  intensive  therapeutic  work  is  done  alongside  the  psycho- 
pathic and  research  work  for  which,  without  doubt,  the  institu- 
tion was  primarily  designed. 

in. 

Dr.  Edith  R.  Spadldino. 

This  Psychopathic  Hospital  has  been  built  for  the  intensive 
study  and  treatment  of  a  type  of  women  which  represents  not 
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only  the  misfits  of  society,  but  also  the  misfits  among  the  mis- 
fits. The  patients  for  whom  it  has  been  planned  have  been  mis- 
fits in  every  known  institution  as  well  as  in  the  community.  Such 
cases  have  never  been  satisfactorily  classified  from  a  mental 
standpoint  and  their  adjustment  to  social  conditions  both  outside 
and  inside  institutions  is  still  an  unsolved  problem. 

Not  being  insane  in  the  legal  sense,  they  do  not  belong  in  hospit- 
als for  the  insane.  Such  hospitals  are  equipped  from  a  thera- 
peutic standpoint  rather  than  from  an  educational  one,  and  if 
this  type  of  women  chances  to  be  committed  to  one  she  does  not 
come  out  with  the  training  that  she  should  have  had  to  enable 
her  to  take  her  place  in  the  community.  Again,  she  needs  a  great 
deal  of  individual  treatment,  which  is  not  possible  where  the 
nursing  force  often  averages  but  one  nurse  to  every  ten  patients. 
The  difficulty  in  giving  a  sufficient  amount  of  individual  atten- 
tion to  these  patients  and  in  keeping  them  occupied  by  limitless 
resources  in  educational  and  industrial  ways  accounts  in  part 
for  their  extreme  unpopularity  in  hospitals  for  the  insane. 

Our  schools  for  the  feeble-minded  are  equipped  with  dormi- 
tories where  large  groups  can  be  handled  together.  The  psycho- 
pathic woman  does  not  fit  in  even  if  she  is  defective  intellectually 
(and  she  is  not  always  so)  because  the  chances  of  individual  at- 
tention are  too  small,  and  her  temptation  to  use  the  dormitory 
and  its  occupants  for  a  stage  and  audience  too  great.  Fmther- 
more,  while  she  can  obtain  attention  in  academic  and  industrial 
work  in  such  an  institution,  she  does  not  receive  therapeutic 
treatment.  It  is  as  difficult  to  obtain  her  commitment,  even 
when  markedly  defective,  to  institutions  for  the  feeble-minded 
as  it  is  to  hospitals  for  the  insane,  and  perhaps  quite  justly. 

In  penal  institutions  she  is  renowned  for  being  a  misfit.  The 
equipment  of  oiu  reformatories  both  in  nursing  force  and  in  ap- 
paratus does  not  admit  of  necessary  therapeutic  treatment.  The 
management  of  the  rank  and  file  of  the  institution  is  seriously 
interfered  with  if  these  patients  are  treated  with  what  appears 
to  be  unwarranted  leniency  and  favoritism.  While  it  is  expected 
that  discipline  will  play  a  part  in  the  routine  treatment,  still  the 
greatest  emphasis  is  to  be  laid  on  therapy  and  education. 
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Plan  for  the  Hospital. — The  staff  for  the  twenty  psychopathic 
patients  who  are  to  be  selected  from  the  400  women  of  the  Bed- 
ford Reformatory  will  include  four  departments:  The  nursing 
department,  the  department  of  physical  training,  the  occupational 
and  educational  department,  and  the  housekeeping  department. 
The  nursing  staff  is  to  be  large  enough  to  deal  with  situations 
which  may  arise  from  a  therapeutic  rather  than  from  a  disciplinary 
standpoint.  This  will  mean  that  an  excited  woman  who  is  about 
to  attack  her  neighbor  with  some  dangerous  implement,  or  one 
who  has  broken  lights,  windows,  door-casings,  and  perhaps  even 
torn  down  the  plaster  from  the  walls,  will  be  treated  with  a  seda- 
tive pack  or  bath  rather  than  with  handcuffs  and  isolation,  which 
is  at  present  the  only  alternative  which  the  equipment  provided 
by  the  State  makes  possible. 

Under  the  direction  of  the  nursing  department  there  will  be 
two  continuous  baths  with  a  rest  room  adjoining  for  the  treatment 
of  the  more  disturbed  patients.  The  beds  throughout  the  hos- 
pital are  three  feet  wide  and  twenty-one  inches  from  the  floor, 
corresponding  to  the  hospital  cot  rather  than  to  the  ordinary  in- 
stitutional one,  and  adapted  for  giving  packs  and  for  other  thera- 
peutic measures.  Detailed  histories  will  be  kept  by  the  nurses 
of  the  reactions  of  each  patient  throughout  the  day  so  that  a 
permanent  record  may  be  had  of  her  response  to  treatment. 

The  mental  and  physical  defects  and  social  maladaptations 
already  ascertained  in  the  very  complete  studies  made  by  the 
Laboratory  staff  of  each  individual  on  entrance  to  the  institu- 
tion will  serve  as  the  foundation  on  which  to  base  the  kind  of 
treatment  administered. 

There  will  be  a  fully  equipped  surgical  treatment  room  where 
among  other  things  lumbar  punctures  will  be  done,  that  the  spinal 
fluid  may  be  examined  as  an  aid  in  the  diagnosis  and  treatment 
of  mental  symptoms.  Venereal  diseases  will  be  given  as  thorough 
treatment  as  is  possible,  this  room  being  used  also  for  the  admin- 
istration of  salvarsan.  The  correlation  between  syphiUs  and 
mental  symptoms  should  offer  a  fertile  field  for  investigation 
among  this  class  of  women.     A  large  room  is  also  being  fitted 
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up  as  a  clinical  laboratory  for  routine  laboratory  work  and  for 
any  special  investigation  that  may  seem  advisable. 

The  second  department  is  that  of  the  physical  instructor.  It 
will  include:  (i)  Swedish  gymnastic  exercises,  which  will  be 
taken  in  a  large  group.  (2)  Individual  work  on  apparatus  on 
an  outdoor  playground  during  the  summer  and  on  movable  ap- 
paratus on  the  sleeping  porch  during  the  winter  months.  The 
aim  of  this  particular  work  is  to  gain  a  Systematic  mental  and 
physical  development  from  day  to  day  of  a  measurable  kind. 
(3)  Folk  dancing,  which  should  contribute  relaxation,  outlet  of 
energy  and  psycho-motor  control.  (4)  The  correction  of  pos- 
tural defects  and  flat-foot,  which  is  important  as  it  adds  to  subse- 
quent social  and  economic  efficiency.  (5)  The  Camp-Fire  or- 
ganization, which  with  its  reward  of  beads,  etc.,  appeals  to  a  side 
which  is  particularly  susceptible  in  this  class  of  women. 

The  occupational  department  is  a  combination  of  therapeutic 
and  educational  measures.  There  may  be  little  in  it  which  will 
serve  as  vocational  training,  for  it  is  felt  that  these  women  must 
first  be  made  well  before  they  can  be  made  self-supporting  and 
that  what  they  gain  through  this  department  will  not  only  get 
them  into  better  mental  condition  but  will  also  train  them  to 
do  well  any  manual  work  that  they  may  have  to  do  later  on. 

This  department  will  include  as  many  resources  as  possible, 
so  that  in  dealing  with  the  misfits  among  the  misfits,  ingenuity 
will  not  be  found  wanting  even  when  taxed  to  the  utmost.  Among 
the  possible  resources  are  school  work,  music,  basketry,  rug- 
making,  wood-carving,  pottery,  stenciling,  simple  carpentry 
and  needlework. 

The  housekeeping  department  will  serve  a  double  purpose. 
Besides  providing  the  necessary  service  in  the  hospital  in  kitchen 
and  laundry  work,  it  will  also  serve  as  a  training  school  for  all 
the  patients  so  that  on  leaving  the  institution  they  will  have  had 
the  necessary  instruction  which  will  enable  them  to  hold  efficiently 
positions  in  domestic  service. 

The  twenty  women  will  work  in  groups  of  four  or  five  so  that 
each  one  will  continually  receive  individual  attention  from  at 
first  one  source  and  then  another.     Before  breakfast  there  will 
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be  brisk  Swedish  exercises  before  open  windows.  After  break- 
fast they  will  care  for  the  individual  rooms  and  will  then  go  to 
their  respective  places,  some  doing  laundry  work  or  cooking,  a 
second  group  attending  school  or  doing  occupational  work,  a  third 
group  on  the  playground,  and  still  another  receiving  hydrothera- 
peutic  treatment.  After  an  hour  or  an  hour  and  a  half,  these 
groups  will  change  places,  the  aim  being  to  keep  the  occupation 
continuous  but  always  full  of  interest  to  the  given  individual. 

The  opportunity  for  demonstrating  a  problem  such  as  this  can 
be  given  successfully  only  through  a  private  enterprise,  and  it  is 
felt  that  the  public  cannot  appreciate  enough  the  individual  initia- 
tive that  makes  it  possible  to  start  such  experiments  and  carry 
them  to  the  point  at  which  they  can  be  adopted  by  the  state. 

The  purpose  of  the  hospital  might  be  summarized  as  follows: 
To  study  and  treat  the  psychopathic  or  mentally  abnormal  de- 
linquent w'oman  under  as  favorable  individual  conditions  as  are 
possible  in  an  institution  in  order  to  develop  as  far  as  possible  her 
physical,  mental  and  social  capacities.  This  should  tend  to  increase 
our  knowledge  of  the  underlying  motives  and  capacities  of  such 
women  and  better  explain  the  causal  factors  of  their  delinquency. 
Besides  this  it  will  be  of  interest  to  ascertain  to  what  extent  such 
treatment  can  affect  their  behavior  in  the  institution  and  of 
what  value  it  will  be  when  they  return  to  the  community  in 
changing  their  former  habits  of  life  and  making  them  more  re- 
sponsible members  of  society. 

IV. 

Dr.  James  Wood. 

The  two  speakers  who  have  preceded  me  are  from  Boston. 
It  has  been  said  that  Boston  is  not  a  locality,  but  "a  state  of 
mind."  However  this  may  be,  these  experts  come  with  a  state 
of  mind  that  is  loaded  with  knowledge  upon  the  subjects  whose 
advancement  gives  the  occasion  for  our  meeting  to-day.  We 
welcome  them  here. 

I  desire  to  add  one  statement  to  the  interesting  history  of  the 
initial  steps  in  the  movement  that  has  resulted  in  the  establish- 
ment of  the  Bureau  of  Social  Hygiene,  which  has  been  given  by 
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Dr.  Davis.  At  the  luncheon  of  which  she  has  spoken,  after  she 
had  given  her  illuminating  statement  of  what  should  be  done 
by  the  state  by  establishing  a  clearing  house  to  which  all  persons 
convicted  of  crime  should  be  sent  to  determine  their  mental 
status  and  general  antecedents  before  the  courts  pass  sentence 
upon  them,  one  of  the  Judges  present  said,  "This  furnished  a 
bright  ray  of  hope  to  me.  I  have  been  upon  the  bench  twenty 
years  and  I  have  never  sentenced  a  prisoner  without  a  deep 
sense  of  how  little  I  knew  about  him  and  how  unqualified  I  was 
to  do  him  exact  justice." 

Speaking  from  the  point  of  view  of  the  State  Reformatory  for 
Women,  I  can  say  that  the  Bureau  of  Social  Hygiene  has  great 
possibilities  for  usefulness  which  should  eventuate  in  important 
changes  in  our  legislation  relating  to  vice  and  crime.  It  is  yet 
too  soon  to  determine  what  these  changes  may  be.  It  is  the 
object  of  the  Reformatory  to  cure  the  mental,  moral  and  physical 
diseases  which  the  forces  of  heredity  or  environment  or  physical 
conditions  may  have  placed  upon  our  inmates.  The  Bureau 
goes  back  of  all  this  to  find  the  causes  which  have  led  to  these 
results.  If  we  look  only  at  these  results,  we  shall  forever  remain 
in  darkness,  but  when  the  causes  are  ascertained,  a  flood  of  light 
is  thrown  upon  our  problem — the  state's  problem. 

I  cannot  let  this  occasion  pass  without  giving  expression  to  my 
high  appreciation  of  the  generosity  and  public  spirit  of  the  mem- 
bers of  the  Bureau  which  should  receive  the  grateful  recognition 
of  the  public.  In  particular,  I  wish  to  state  that  in  all  my  deal- 
ings, as  President  of  the  Board  of  Managers  of  the  Reformatory, 
with  Mr.  John  D.  Rockefeller,  Jr.,  he  has  displayed  the  most 
earnest  but  single-minded  and  modest  devotion  to  the  promotion 
of  the  public  welfare. 

V. 

Dr.  Adolf  Mbybr. 

It  is  a  great  pleasure  to  join  in  to-day's  congratulations  to  Dr. 
Davis  and  to  those  who  have  made  possible  this  new  development. 
It  is  only  about  twenty  years  since  this  country  was  strongly 
under  the  influence  of  Max  Nordau,  a  clever  journalist  who  ex- 
ploited Lombroso's  theories  of  the  born  criminal  and  of  degeneracy. 
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and  who  fascinated  a  wide  range  of  readers  with  his  fatalistic 
doctrine,  which  no  doubt  lingers  behind  some  of  the  one-sided 
antikakogenic  movements  of  recent  times.  A  very  different  spirit 
pervades  the  picture  which  Dr.  Davis  and  Mr.  Wood  have  drawn 
of  the  work  with  the  socially  deficient  and  abnormal  to-day. 
There  are  always  two  aspects  to  the  investigation  of  delinquents: 
We  may  find  deficiencies  of  development,  and  learn  from  them 
what  safeguards  and  simplifications  of  life  we  have  to  provide 
so  that  the  constitutionally  handicapped  may  attain  a  balance 
which  will  allow  them  to  make  the  most  of  themselves.  But 
there  is  also  a  great  likelihood  that  there  are  in  the  individual, 
avoidable  conflicts  and  pathologic  processes  which  deserve  at- 
tention and  for  the  treatment  of  which  more  than  mere  educa- 
tional and  social  helps  are  needed.  We  have  learnt  to  recognize 
many  types  of  constitution,  some  of  which  may  be  unchangeable 
but  worth  knowing  because  one  can  assign  them  to  a  level  on 
which  life  is  more  likely  to  be  successful,  while  careful  study 
brings  out  other  types  with  features  which  growing  experience 
shows  to  be  modifiable  and  actually  remediable. 

It  is,  perhaps,  well  not  to  expect  too  startling  results  and  inno- 
vations of  cure  in  a  reformatory.  But  the  solid  and  critically 
scrutinized  work  is  destined  to  make  possible  a  much  more  far- 
reaching  advance.  Mention  has  been  made  of  the  paucity  and 
insecurity  of  the  facts  on  ground  of  which  the  judges  have  to  ex- 
pound the  oracle  of  judgment  and  wisdom.  The  work  to  be 
done  at  this  institution  is  to  demonstrate  that  the  call  for  an 
arrest  and  for  legal  prosecution,  as  we  call  the  process  now, 
really  is  the  signal  that  there  is  a  need  for  immediate  investiga- 
tion while  all  the  facts  are  fresh  and  tlie  investigation  can  be  made 
on  the  spot.  Ihe  facts  disclosed  by  the  thorough  and  critical 
work  of  a  research  institute  will  convince  the  judicial  and  legal 
forces  of  this  country  that  instead  of  a  system  of  really  dependable 
investigation  with  such  evidence  of  helpfulness  to  those  who  have 
been  arrested  and  to  those  who  have  to  administer  the  laws,  that 
nobody  will  want  to  return  to  the  present  tradition-burdened 
system  with  its  grand  jury  and  the  third  degree  of  the  police. 
One  is  really  tempted  to  expect  that  this  hospital  and  its  labora- 
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tories  will  help  a  growing  number  of  wide-awake  citizens  to  get 
thoroughly  sick  of  our  superannuated  criminal  law  and  procedure 
with  its  gigantic  system  of  limiting  information — invented,  we 
are  assured,  to  defeat  the  possible  arrogance  of  a  king  and  possibly 
overjealous  prosecutors,  and  kept  alive  in  this  country  much 
longer  than  on  its  native  English  ground — until  we  shall  learn  to 
realize  how  much  better  it  is  to  be  ruled  by  facts  than  by  tradi- 
tional principles  alone.  Indeed,  research  of  this  kind  will  actually 
bring  about  the  introduction  of  objective  and  constructive  scien- 
tific methods  into  jurisprudence  in  the  place  of  the  historic  and 
dogmatic  traditionalism. 


A  REPORT  OF  THE  MEETINGS  OE  THE  COUNCIL  ON 
EDUCATION    OF    THE    AMERICAN    MEDICAL 
ASSOCIATION  AND  THE  ASSOCIATION 
OF  AMERICAN   MEDICAL  COL- 
LEGES. 

CHICAGO,  FEB.  4-5,  1918. 

There  was  talk  of  omitting  this  year  the  meetings  of  the  Coun- 
cil on  Education  of  the  American  Medical  Association  and  of 
the  Association  of  American  Medical  Schools.  So  far  as  any- 
thing of  immediate  interest  is  concerned,  the  meetings  of  Mon- 
day and  Tuesday,  February  4  and  5,  in  the  Florentine  Room 
of  the  Congress  Hotel,  Chicago,  were  chiefly  noticeable  because 
of  the  address  of  the  President — Major  H.  A.  Arnold,  of  Boston, 
formerly  Dean  of  the  Harvard  Graduate  School  of  Medicine 
and  now  one  of  the  assistants  in  the  office  of  the  Surgeon-General 
in  Washington;  and  of  the  discussion  which  it  provoked  in  each 
body.  Major  Arnold,  in  his  characteristic,  deliberate  and  clear 
style,  presented  the  best,  if  not  the  first,  complete  exposition  of 
the  relation  of  the  medical  profession  to  the  military  service, 
of  the  status  of  medical  students  and  students  in  the  pre-med- 
ical  college  years  to  the  second  draft,  and,  finally,  of  the  duties 
of  medical  schools  in  the  present  condition  of  the  world  war. 
The  address  will  be  published  in  full  in  the  Journal  of  the  Amer- 
ican Medical  Association.  On  the  first  two  subjects  his  utter- 
ances were  practically  official.  On  the  last,  the  duty  of  medical 
schools  in  the  present  emergency,  his  address  was  advisory  and 
expressed  the  final  opinion  of  a  thoughtful  man  who  has  been 
in  Washington  and  in  the  war  atmosphere  and  in  direct  contact 
with  other  men  of  eminence  almost  continuously  since  war  on 
Germany  was  declared  by  the  United  States.  It  was  this  that 
caused  a  discussion  of  an  hour  or  more  in  the  meeting  of  the 
Council,  at  the  President's  request,  and  which  again  came  up  for 
debate  in  the  meeting  of  the  Association  of  American  Medical 
Schools,  upon  a  resolution  approving  the  plan  proposed  and  per- 
mitting such  schools  as  can  carry  it  out  without  the  lowering  of 
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educational  standards  to  do  so  without  prejudice  to  their  stand- 
ing in  the  Association. 

I  suppose  a  discussion  among  medical  men  is  little  different 
in  general  nature  from  one  carried  on  by  men  in  other  fields  of 
activity.  At  any  rate  this  discussion  in  both  organizations  cov- 
ered a  field  so  much  broader  than  that  proposed,  and  introduced 
such  a  variety  of  opinions  upon  the  general  question  and  upon 
the  petty,  incidental  details  of  many  phases  of  the  question, 
that  Major  Arnold  replied,  when  asked  if  the  motion  to  approve 
the  plan  of  continuous  sessions  of  medical  schools  met  his  de- 
sires: "This  discussion  has  disclosed  such  a  variety  of  opinion 
that  no  matter  what  action  you  take,  it  is  this  impression  which 
I  shall  carry  back  to  Washington,  for  I  came  to  get  your  critical 
opinion  on  the  plan  of  work  in  medical  schools  which  I  have  worked 
out." 

His  proposal  to  conduct  three  successive  terms  of  fifteen  full 
weeks  of  instruction  each  year  and  of  making  a  teaching  year 
thirty  full  weeks,  if  adopted,  would  make  it  possible  for  the  class 
that  entered  in  October,  19 17,  to  save  one  entire  year  and  to  be 
graduated  within  three  calendar  years,  which,  at  present,  is  con- 
trary to  the  laws  governing  medical  education  in  every  state 
having  an  effective  medical  practice  act.  The  saving  of  time 
to  those  entering  in  19 16  would  be  eight  months,  and  to  those 
who  entered  in  19 15,  four  months.  It  seemed  to  the  writer 
that  there  were  several  main  divisions  of  those  questions  upon 
which  the  delegates  were  practically  of  one  mind,  viz.,  First, 
that  without  any  question,  the  present  standards  of  education 
must  necessarily  be  lowered  by  the  carrying  out  of  such  a  proposi- 
tion under  the  conditions  now  existing  in  every  medical  school. 
Many  of  the  most  valuable  men  of  the  faculty  in  our  schools 
are  already  away  on  military  duty  and  others  await  their  call. 
The  work  for  those  remaining  is  increased,  not  only  because  of 
this,  but  also  because  extra  work  is  asked  by  the  government 
from  laboratory  men  in  aiding  the  preparation  of  members  of 
the  Medical  Reserve  Corps,  and  in  helping  even  in  the  investiga- 
tion of  the  problems  of  preventive  medicine  among  the  troops, 
and  because  the  clinical  teachers  must  do  the  work  of  those  who 
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have  left  their  practices.  Students'  minds  are  in  a  state  of  un- 
rest and  more  or  less  uncertainty,  for  they  know  that  in  an  emer- 
gency they  can  be  called  to  the  colors  any  minute. 

In  the  debate  there  were  several  enthusiasts  who  favored 
making  this  plan  a  permanent  one,  thereby  shortening  forever 
the  training  of  medical  students  to  three  intensive  years.  But 
I  felt  even  these  surely  saw  that  such  a  radical  revolution  in  med- 
ical education  could  not  be  adopted  except  as  a  war  measure, 
and  as  a  war  measure  only. 

Secondly,  Dr.  Arnold  himself  said  that  while  such  a  plan 
should  be  prepared  it  need  not  be  adopted  for  a  year.  Surgeon- 
General  Gorgas  has  not  yet  expressed  an  opinion  upon  its  ad- 
visability. A  representative  from  Toronto  said  Canada  had  not 
only  abandoned  the  scheme  of  intensive  training  upon  which 
their  medical  schools  entered  so  enthusiastically,  but  had  called 
back  the  medical  students  and  had  actually  lengthened  the 
period  of  study.  So  there  was  in  most  minds  a  question  if  a  real 
present  emergency  actually  exists. 

In  the  third  place,  there  was  no  question  but  that  every  man 
on  the  faculty  of  every  school  would  serv^e  loyally  to  carry  out  any 
measure  for  the  rapid  advancement  of  medical  students  which 
the  Surgeon-General  and  his  advisors  should  find  necessary  or 
advisable  to  adopt  and  order.  But  a  resolution  approving  of 
the  plan  as  a  war  measure  only  and  pledging  the  Association  to 
carr}'  out  the  plan  so  soon  as  the  Surgeon-General  of  the  Army 
should  declare  the  necessity  for  it,  and  a  second  resolution  to 
delegate  power  to  a  committee  of  five  to  investigate  conditions  in 
conjunction  with  the  Surgeon-General  and  to  decide  upon  the 
necessary'  action,  were  voted  down  by  a  two-thirds  majority, 
and  the  original  resolution  was  passed  by  about  the  same  vote. 

In  New  York  State  the  law  is  so  administered  as  to  make  it 
impossible  for  students  in  any  medical  scliool  in  the  state  to 
transfer  to  one  carrying  on  continuous  sessions,  as  one  or  two 
do.  In  states  where  schools  are  not  thus  protected,  this  go-as- 
you-please  plan  must  make  difficulties. 

In  the  Council  a  motion  to  adopt  the  plan  was  finally  carried 
by  a  vote  rather  less  than  two-thirds,  34  to  18  as  I  remember  it. 
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Major  Arnold's  statement  above  quoted,  however,  leaves  it  an 
open  question  as  to  whether  the  Council  on  Education  considers 
that  any  final  action  on  this  very  important  question  has  been 
taken.  It  would  seem  that  before  all  schools  undertake  to  so 
arrange  their  courses  as  to  carry  out  this  plan  a  good  deal  of  pre- 
liminary work  by  the  Council  shall  be  necessary.  Such  a  plan, 
to  be  carried  out  effectively,  must  not  only  include  all  the  work 
of  all  the  years  in  a  college  of  medicine,  but  must  reach  down 
into  the  courses  of  the  two  pre-medical  college  years  and  even 
into  the  high  schools,  and  up  into  the  hospital  intemeship  year. 
It  must  also  necessitate  amendments  by  state  legislatures  to  the 
laws  governing  the  education  of  medical  students. 

Secretary  Colwell's  report  on  Recent  Progress  in  Medical 
Education  was,  as  always,  a  clear  and  comprehensive  statement 
of  facts  well  illustrated  with  charts,  and. showed  a  gratifying 
progressive  improvement. 

A  paper  on  Administering  Entrance  Requirements  was  pre- 
sented by  Professor  George  Gailey  Chambers,  of  the  University 
of  Pennsylvania,  and  was  a  careful  review  of  the  subject.  Dean 
Dodson,  President  Vinson,  of  Texas  University,  a  sane  and  sturdy 
educator,  and  Dr.  Downing,  the  First  Assistant  Commissioner 
of  Education  of  New  York  State,  took  active  part  in  the  dis- 
cussion. 

"The  Student's  Clinical  Course  in  Medicine"  was  presented 
by  Dr.  George  Dock,  of  Washington  University  Medical  School, 
St.  Louis,  and  was  an  admirable  outline  of  a  plan  of  clinical  teach- 
ing rich  in  suggestion  for  improvement  in  present  methods. 

The  meeting  of  the  Association  of  American  Medical  Colleges 
was  presided  over  by  Dean  Carter,  of  the  Department  of  Medi- 
cine of  Texas  University.  His  address  was  a  scholarly  review 
of  some  of  the  problems  of  medical  education  still  awaiting  the 
best  solution. 

Major  Reginald  Fitz,  for  Dean  Bradford  of  Harvard,  pre- 
sented the  subject  of  "Courses  of  Military  Training  for  Medical 
Officers."  He  showed  the  inadequacy  of  preparation  of  many 
of  the  new  members  of  the  Medical  Reserve  Corps  and  advocated 
a  "brush-up"  course  in  laboratory  diagnosis,  including  the  de- 
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tection  of  carriers,  and  emphasis  in  teaching  the  commoner  dis- 
eases, and  the  chnical  study  of  such  common  diseases  as  measles 
as  a  review  for  the  senior  class  especially,  and  such  courses  also 
for  men  who  wished  to  prepare  themselves  for  medical  service 
in  the  Army. 

Dean  Emerson,  of  the  Indiana  University  School  of  Medicine, 
supplemented  his  admirable  report  on  A  Teaching  Hospital 
given  last  year,  with  a  paper  dealing  with  "Arrangement  of  Work 
in  Internal  Medicine,"  which  showed  that  a  little  thought  and 
attention  to  easily  made  arrangements  in  a  hospital  could  save 
the  useless  expenditure  of  energy'  of  nurses  and  students,  as  well 
as  of  staff,  and  be  conducive  to  more  efficient  work. 

Dr.  W.  J.  Means  was  elected  President  of  the  Association,  and 
Dr.  Zapffe  was  continued  as  Secretar\^  and  Treasurer,  a  position 
which  he  has  filled  with  such  energy  and  success  for  many  years. 
It  was  voted  to  revive  The  Bulletin  of  the  Association  and  to 
publish  it  quarterly  as  a  vehicle  for  the  more  thoro  discussion 
of  the  problems  of  medical  education. 

Your  delegate  did  not  attend  the  meetings  of  The  Federation 
of  State  Medical  Boards  of  the  United  States.  They  were  held 
at  the  same  time  as  that  of  the  meetings  of  the  Association,  ex- 
cept Monday  afternoon,  and  on  that  afternoon  the  discussion 
on  President  Arnold's  address  occupied  so  much  time  as  to  make 
it  seem  a  full  day  without  further  exercise  of  the  listening  ear. 
A  program  of  the  meetings  is  enclosed. 

Respectfully  submitted, 

John  L.  Heffron. 

PROGRAM. 
Fourteenth  Annual  Conference  of  the  Council  on  Medical  Educa- 
tion, 
monday,  february  4,  i918. 
Morning  Session,  9.30  A.M. 
Opening  of  the  Conference,   Dr.   Horace   D.   Arnold,   Chairman,   Council 
on  Medical  Education,  Boston. 

"Recent  Progress  in  Medical  Education,"  Dr.  N.  P.  Colwell,  Secretary, 
Council  on  Medical  Education,  Chicago. 

"Problems  of  Administering  Entrance  Requirements,"  Prof.  George  Galley 
Chambers,  Director  of  Admissions,  University  of  Pennsylvania,  Philadelphia. 
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Discussion  opened  by  Dr.  John  M.  Dodson,  Dean  of  Rush  Medical  College, 
Chicago. 

"The  Student's  Ciincial  Course  in  Medicine,"  Dr.  George  Dock,  Professor 
of  Medicine,  Washington  University  Medical  School,  St.  Louis. 

"Some  Problems  in  Medical  Education  Resulting  from  the  War,"  Major 
Horace  D.  Arnold,  M.R.C.,  U.  S.  Army,  Boston. 

JOINT  SESSION  WITH  THE  FEDERATION  OF  STATE  MEDICAL  BOARDS. 

Afternoon  Session,  2  P.M. 

"A  Central  Cooperative  Bureau  of  Information,"  Dr.  David  A.  Strickler, 
President,  Federation  of  State  Medical  Boards  of  the  United  States,  Denver. 

"The  Civil  Administrative  Code  of  Illinois  and  Medical  Licensure,"  Francis 
W.  Shepardson,  Director,  Illinois  Department  of  Registration  and  Educa- 
tion, Springfield. 

"The  General  Problem  of  the  Minor  Forms  of  Healing,"  Hon.  Howell 
Wright,  State  Senator  of  Ohjo,  Cleveland. 

"The  National  Service  Medical  School,"  Dr.  Isadore  Dyer,  Dean  of  the 
Tulane  University  College  of  Medicine,  New  Orleans. 

Federation  of  State  Medical  Boards  of  the  United  States, 
tuesday,  february  5,  1918. 
Session  Beginning  g. 30  A.M. 

President's  Address,  Dr.  David  A.  Strickler,  Denver. 

Report  of  Secretary,  Dr.  Walter  L.  Bierring,  Des  Moines. 

"State  Board  Problems,"  Dr.  C.  B.  Pinkham,  Secretary,  California  Board 
of  Medical  Examiners,  San  Francisco. 

"Responsibilities  of  State  Boards  in  the  Present  War  Emergency,"  Dr. 
C.  E.  Sawyer,  Marion,  Ohio. 

"Uniformity  of  Reciprocity  Applications,"  Mr.  F.  C.  Dodds,  Superintendent 
of  Registration,  Department  of  Registration  and  Education,  Springfield,  111. 

"Sectarianism  in  the  Science  of  Healing,  as  Treated  in  Legislative  Acts  and 
Judicial  Decisions,"  Mr.  Harry  Eugene  Kelly,  Chicago. 

Report  of  Committee  on  Standardization  of  Medical  Colleges. 

Report  of  Executive  Committee. 

New    business. 

Association  of  American  Medical  Colleges. 
Florenti?ie  Room,  Congress  Hotel,  Q.30  A.M. 

Call  to  Order. 

Roll  call  of  members. 

Report  of  the  Secretary-Treasurer. 

Report  of  the  Executive  Council. 

Reports  of  Committees: 

1.  Education  and  Pedagogics. 

2.  vSpecial  Committee  (Dr.  Phillips). 

3.  Equipment. 

4.  Revision  of  Constitution  and  By-Laws. 
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"Courses  for  Military  Training  for  Medical  Officers,"  Dr.  Edward  H. 
Bradford,  Dean,  Harvard  Medical  School,  Boston. 

"Arrangement  of  Work  in  Internal  Medicine,"  Dr.  Charles  P.  Hmerson, 
Dean,  Indiana  University  School  of  Medicine,  Indianapolis. 

"The  Teaching  of  Medicine:  A  Retrospect  and  a  Forecast,"  Dr.  J.  Van 
de  Erve,  Associate  Dean,  Marquette  University  School  of  Medicine,  Mil- 
waukee. 

"The  Entrance  Conditions  after  Jan.  i,  1918,"  Dr.  Harley  E.  French, 
Dean,  University  of  North  Dakota,  School  of  Medicine. 

"Administration  of  the  Two  Years  Requirement,"  Dr.  W.  H.  MacCraken, 
Secretary,  Detroit  College  of  Medicine  and  Surgery,  Detroit. 

Unfinished  Business. 

New  Business  (including  election  of  officers). 

Adjournment. 


THE  CHILD 

AND  HIS  RELATIONSHIP  TO  SOCIETY. 


Under  the  editorial  supervision  of  E.  Bosworth  McCready,  M.D. 

THE  RELATION  OF  THE  WAR  TO  THE  NOURISHMENT  OF  CHILDREN. 
By  S.  Josephine  Baker,  M.D.,  D.P.H.,  New  York 

Our  entry  into  the  world  war  has  marked  not  only  a  new  re- 
lation towards  European  affairs  but  has  caused  in  a  signal  manner 
an  entire  readjustment  of  our  attitude  toward  our  own  country. 
The  relation  of  the  government  to  the  individual  in  a  democracy 
in  times  of  peace  becomes  somewhat  detached.  In  times  of  a 
national  crisis,  such  as  war,  the  direct  relation  of  the  govern- 
ment to  the  individual  is  a  predominant  factor.  Nowhere  can 
this  be  seen  more  clearly  than  in  the  working  of  the  draft  law. 
For  years  humanitarians  and  social  workers  have  been  empha- 
sizing the  responsibility  of  the  state  for  the  physical  and  mental 
welfare  of  its  people.  Progress  along  this  line  has  been  slow 
and  beset  with  many  difficulties.  With  the  coming  of  the  war 
and  the  drafting  of  the  young  men  of  the  nation  not  only  have 
the  States  felt  a  closer  comradeship  than  ever  before  but  the 
paternalistic  character  of  the  government  has  been  accepted 
with  little,  if  any,  question. 

We  have  become  used  to  the  trite  expressions  that  "the  child 
is  the  ward  of  the  State"  and  that  "the  child  is  the  asset  of  the 
next  generation,"  yet,  never  have  they  been  so  vitally  true  as  at 
the  present  time.  Whatever  may  be  the  attitude  of  the  govern- 
ment toward  the  adult  part  of  the  community,  we  realize  now 
as  never  before  that  its  attitude  toward  children,  with  particular 
reference  to  their  physical  and  mental  well-being,  is  of  the  utmost 
importance.  If  this  war  means  anything,  it  means  safety 
for  the  next  generation.  It  is  essentially  our  children's  war, 
and  not  ours,  that  we  are  fighting.  Those  of  the  adult  popula- 
tion who  have  gone  out  to  fight,  or  those  who  remain  at  home, 
need  not  expect  that  in  their  generation  will  vestiges  of  this  war 
have  vanished,  but  for  the  children  the  war  will  have  opened 
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a  new  world  and  our  children  will  be  the  ones  who  will  decide 
whether  or  not  the  struggle  was  worth  while. 

The  declining  birth  rate  in  Germany  and  France  has  been  the 
signal  for  them  to  bend  every  effort  to  keep  alive  and  well  the 
babies  who  were  born.  France,  particularly,  has  had  to  face 
a  declining  birth  rate  for  so  long  that  we  owe  that  country  the 
honor  of  having  inaugurated  all  of  our  important  health  move- 
ments for  children,  from  its  inception  of  the  system  of  health 
supervision  of  school  children  in  1842  to  the  establishment  of 
the  first  infants'  milk  station  in  1892.  The  creche  or  day  nursery 
was  inaugurated  in  France  and  the  same  country  had  the  first 
laws  governing  the  employment  of  expectant  mothers,  with  a 
money  subsidy  for  those  w^ho  nursed  their  babies. 

This  question  of  undernourishment  of  our  children  is  vital. 
It  is  the  result  of  the  social  and  economic  changes  due  to  war. 
In  order  to  recognize  the  seriousness  of  this  condition  it  must 
be  remembered  tliat  at  no  time  during  life  does  the  human  being 
react  so  quickly  to  circumstances  as  during  childhood.  Environ- 
ment and  food  both  have  a  very  direct  connection  with  the  childs' 
well-being.  An  adult  can  live  in  fairly  insanitary  surroundings 
and  eat  a  limited  diet  for  a  considerable  period  of  time  without 
any  unusual  harm,  but  the  child  cannot.  I'he  latter  needs  food 
not  only  for  replacing  waste  tissue  but  also  for  growth  and  if 
that  food  is  not  available  the  nutrition  is  so  seriously  impaired 
that  not  only  is  the  child  rendered  nonresistant  to  disease  in  all 
forms  but  the  effects  of  the  inpaired  nutrition  are  a  handicap 
all  thru  life.  It  may  be  said  with  assurance  that  undernour- 
ishment of  children  is  the  most  serious  of  all  menaces  to  the  future 
of  a  country. 

There  is  no  doubt  that  persistent  underfeeding  is  harmful  to 
bodily  development  and  if  this  effect  is  clearly  seen  in  children 
who  come  mostly  from  the  better  classes  it  must  be  still  more 
evident  in  children  from  the  poorer  classes.  The  conditions  in 
this  country  are  reflected  in  the  statistics  for  New  York  City. 
In  classifying  the  children  as  to  grade  of  nutrition,  the  Dun- 
fermline scale  is  used.  This  divides  the  children  into  four  grades: 
I,  the  normally  healthy  or  excellent;  2,   the  passable;  3,   those 
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needing  careful  supervision;  and  4,  those  needing  actual  medical 
attention.  Under  this  classification,  in  19 14,  five  per  cent,  of 
the  children  in  the  New  York  City  public  schools  were  found  to 
be  suffering  from  undernourishment;  in  19 15  this  was  six  per 
cent.,  and  in  the  school  year  1916-1917  it  was  found  that  twelve 
per  cent,  of  the  children  vrere  so  affected.  This  statement  regard- 
ing well  developed  cases  of  undernourishment,  however,  does  not 
fully  reveal  the  seriousness  of  the  situation.  Of  the  1,000,000 
school  children  in  New  York  City,  280,000  were  in  the  first,  or 
excellent,  grade;  600,000  were  in  the  second,  or  passable,  grade; 
90,000  were  in  the  third,  or  distinctly  undernourished,  grade; 
and  30,000  were  in  the  fourth  grade. 

The  recognized  cases  of  undernourishment  are  receiving  at- 
tention, as  far  as  the  facilities  of  the  city  permit.  The  class  that 
may  be  considered  of  even  more  vital  interest  is  the  second,  or 
passable.  These  children  are  borderline  cases.  The  continuance 
of  present  conditions  regarding  food  will  inevitabl}^  lead  them 
to  be  classed  in  the  third  or  fourth  group.  These  figures  are  con- 
sidered as  an  index.  They  were  gathered  in  the  regular  routine 
of  school  medical  inspection  work  and  are  not  felt  to  represent 
truly  the  conditions  existing.  It  is  a  well-known  fact  that  re- 
ports of  medical  inspectors  or  even  experienced  social  workers 
regarding  malnutrition  among  children  will  frequently  vary  widely 
from  those  of  special  investigators  who  have  not  had  experience. 
The  former  have,  in  almost  all  instances,  become  accustomed 
to  the  undernourished  condition  of  the  children  and  note  only 
the  worst  cases.  The  latter  are  invariably  shocked  at  the  pre- 
vailing low  standard  and  base  their  comparison  of  these  children 
on  the  best  type  of  the  well-fed  American  child.  In  order,  there- 
fore, to  obtain  positive  rather  than  relative  standards,  an  inten- 
sive study  was  made  by  the  Association  for  Improving  the  Condi- 
tion of  the  Poor  and  the  Bureau  of  Child  Hygiene,  of  all  pupils 
in  two  New  York  City  schools,  comprising  2,538  children.  Among 
these  children  it  was  found  that  twenty-one  per  cent,  were  in  the 
excellent  class,  forty-three  per  cent,  in  the  passable  class,  twenty- 
four  per  cent,  in  tlie  poor  nutrition  class,  and  twelve  per  cent,  in 
the  seriously  undernourished  class.     These  figures,  if  used  as  a 
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basis  of  computation  among  the  million  elementary'  school  chil- 
dren of  New  York  City  show  that  there  are  at  the  present  time 
120,000  children  who  are  so  seriously  undernourished  that  they 
need  medical  care.  In  addition,  240,000  need  to  be  under  active 
supervision  and  direction  as  to  their  food  and  surroundings 
and  430,000  are  borderline  cases,  leaving  only  2 10,000  out  of  1,000,- 
000  who  might  be  said  to  be  in  good  physical  condition.  It  was 
found  that  this  condition  of  undernourishment,  which  is  so  mark- 
edly on  the  increase,  has,  as  I  have  stated,  definite  economic 
and  social  relations. 

The  European  war  has  given  new  emphasis  to  the  importance 
of  the  child  as  a  primary-  national  asset.  The  future  and  strength 
of  the  nation  unquestionably  depend  upon  the  vitality  of  the 
child,  upon  his  health  and  development,  and  upon  his  educa- 
tion and  equipment  for  citizenship.  Great  and  far  reaching 
issues  have  their  origin  and  some  of  their  inspiration  in  him. 
Yet  in  a  certain  narrow  sense  everything  depends  upon  his 
physique.  If  that  be  sound,  we  have  the  rock  upon  w-hich  a  nation 
and  a  race  may  be  built;  but  if  that  be  impaired,  we  lack  that 
foundation  and  build  on  the  sand.  It  would  be  difficult  to 
overestimate  the  volume  of  national  inefficiency,  of  unfitness 
and  suffering,  of  unnecessary  expenditure,  and  of  industrial 
unrest  and  unemployment  to  which  this  country  consents  because 
of  its  relative  failure  to  rear  and  educate  a  healthy,  virile,  and 
well  equipped  race  of  children  and  young  people.  There  is  no 
investment  comparable  to  this,  no  national  economy  so  funda- 
mental; there  is  also  no  waste  so  irretrievable  as  that  of  a  nation 
which  is  careless  of  its  rising  generation.  And  the  goal  is  not  an 
industrial  machine,  a  technical  workman,  a  "hand"  available 
merely  for  the  increase  of  material  output  and  the  acquisition 
of  a  wage  at  the  earliest  moment,  but  a  human  personality,  well 
grown  and  ready  in  body  and  mind,  able  to  work,  able  to  play,  a 
good  citizen,  the  healtliy  parent  of  a  future  generation.  If  these 
things  be  true,  as  I  believe  they  are,  no  reconstruction  of  the  state 
can  wisely  ignore  the  claims  of  the  child. 

Putting  aside  all  humanitarian  impulses,  if  it  is  possible,  and 
viewing  the  matter  from  tlie  coldly  practical  point  of  view,  there 
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can  be  no  question  that  the  matter  of  combating  this  condition 
of  undernourishment  of  children  is  an  immediate  duty  of  this 
country;  it  is  a  war  measure  second  in  importance  only  to  the 
fighting  itself.  In  fact,  our  children  may  literally  be  considered 
as  our  second  defense.  To  let  anything  seriously  interfere  with 
their  health  and  development  is  criminal  neglect.  In  a  few  years 
from  now  it  will  be  too  late  to  repair  the  damage.  At  the  present 
time  we  can  do  something  toward  correcting  the  serious  condi- 
tions that  already  prevail  and  we  can  surely  prevent  additional 
cases  from  occurring  in  the  future.  The  question  of  the  health 
supervision  of  children  should  assume  in  this  country  the  important 
place  that  it  has  already  reached  in  Europe.  We  are  fighting 
to  make  the  world  safe  for  democracy,  we  must  also  fight  to  make 
our  children  fit  to  perpetuate  this  democracy,  when  it  shall  have 
been  attained — Abstracted  from  the  New  York  Medical  Journal, 
Feb.  i6,  1918. 


National  Child  Welfare  Campaign. — The  Children's  Bureau 
of  the  United  States  Department  of  Labor,  Washington,  D  C, 
announces  that  it  will  inaugurate,  on  April  6,  one  }^ear  from  the 
time  the  United  States  declared  war,  a  nation-wdde  campaign, 
to  be  continued  for  one  year,  to  save  one  hundred  thousand  of 
the  nation's  children.  Each  State  will  be  assigned  a  definite 
quota  of  the  one  hundred  thousand  lives  to  save.  To  inaugurate 
the  campiagn  there  will  be  a  nation-wide  weighing  and  measuring 
of  babies  and  children  of  pre-school  age.  The  endeavor  will  be 
made  to  show"  each  community  what  its  children  need  if  the  rising 
generation  is  to  be  free  from  the  physical  defects  which  the  draft 
has  revealed.  The  methods  of  work  will  be  those  which  have 
already  proved  efficient  in  saving  children's  lives  in  the  United 
States  and  other  countries.  Dr.  F.  Truby  King,  who  is  the  active 
head  of  the  New  Zealand  Society  for  the  Health  of  Women  and 
Children,  expects  to  be  in  the  United  States  in  about  three  weeks, 
and  it  is  hoped  that  his  presence  will  give  added  emphasis  to  the 
campaign. — Medical  Record,  Feb.  9,  191 8. 
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COUNTRY  BOYS  NOT  PHYSICALLY  SUPERIOR  TO  CITY  BOYS. 

In  order  to  detennine  whether  the  average  of  physical  sound- 
ness is  higher  among  countrv^  boys  than  among  city  boys,  the 
following  comparison  was  made:  Selection  was  made  of  a  typical 
set  of  cities  of  40,000  to  500,000  population,  with  no  large  immi- 
grant element,  and  distributed  over  ten  different  states  (Ala- 
bama, Arkansas,  California,  Colorado,  Kansas,  Montana,  Ne- 
braska, New  York  and  South  Carolina),  and  a  corresponding  set 
of  counties  of  the  same  total  size,  located  in  the  same  states  and 
containing  no  city  of  30,000  population,  the  total  number  of 
registrants  in  the  two  areas  being  315,000.  The  result  of  the 
comparison  was  as  follows:  Of  35,017  registrants  in  urban  areas, 
9,969  were  rejected;  of  44,462  registrants  in  rural  areas,  12,432 
were  rejected,  or  28 .47  per  cent,  of  city  boys  and  27  .96  per  cent, 
of  country  boys.  The  result,  therefore,  was  practically  a  tie, 
showing  that  the  country  boy  does  not  possess  a  greater  degree 
of  the  physical  soundness  necessary  for  his  acceptance  as  a  soldier. 
— Journal  of  the  American  Medical  Association,  Jan.  12,  19 18. 

The  above  investigation  does  not  prove  conclusively  that  city 
life  possesses  equal  advantages  over  country  life  in  favoring  phys- 
ical development  and  health.  Consideration  must  be  given  to 
influencing  factors  such  as  the  early  migration  of  the  more  robust 
and  viril  individuals  to  the  centers  of  population.  Those  who  re- 
mained are  neither  destined  to  develop  the  highest  type  of  phys- 
ical efficiency  or  to  transmit  the  potentials  for  such  development 
to  their  offspring.  Many  rural  communities,  particularly  in 
isolated  sections  of  the  country,  are  largely  composed  of  individuals 
exhibiting  physical  and  mental  degeneracy  to  a  marked  degree. 
The  personal  hygiene  of  the  average  country  dweller  leaves  much 
to  be  desired.  Fresh  air  during  the  day  time  is  offset  by  tightly 
closed  windows  during  the  night  and  witli  ever)^  opportunity  for 
obtaining  the  best  of  food  materials,  these  materials  are  often 
poorly  cooked  and  ill  proportioned  as  to  dietetic  value.  The 
figures  quoted  above  do  not  necessarily  prove  the  advantages  of 
the  city  as  a  place  to  bring  up  children  or  as  a  health  resort. 
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WHY  The  babies  die. 

In  the  February  number  of  the  Journal  of  Heredity  appears 
an  article  by  the  editor  of  that  Journal,  which  shows  the  ex- 
tremes to  which  the  enthusiastic  eugenist  will  go,  the  writer  dis- 
cusses the  report  of  an  investigation  conducted  by  the  Children's 
Bureau  (Department  of  Labor,  Washington,  D.  C.)  of  the  re- 
sults of  an  investigation  of  infant  mortality  in  Manchester,  N.  H., 
a  manufacturing  town  with  a  population  of  some  seventy  thousand, 
with  infant  mortality  of  a  hundred  and  ninety-three  to  every 
thousand.     In    this    city    there    were    registered    two    thousand 
one  hundred  and  fifty- two  births  between  Nov.   ist,   191 2,  and 
Oct.  I,  19 1 3.     Many  of  the   infants  disappeared,  consequently 
the  study  is  based  on  the  history  of  sixteen  hundred  and  forty- 
three — ^seventy-nine  of  whom  were  still-bom.     The   conclusion 
formed  as  a  result  of  the  investigation  were  that  bad  housing  and 
unsanitary  environment  were  accompanied  by  a  high  rate  of  in- 
fant mortality.     Low  earnings  of  the  father  were  also  accompanied 
by  a  high  infant  mortality,  which  was  even  higher  when  there 
co-existed  gainful  employment  of  the  mother.     The  mortality 
rate  was  higher  in  the  large  families  and  also  in  those  families  in 
which  artificial  feeding  was  practised.     The  writer  of  the  article 
mentioned  above  points  to  the  conclusions  which  he  believes 
it  is  obvious  that  the  authors  of  the  bulletins  wish  to  draw  that 
if  bad  housing  and  unsanitary  environment  are  improved,  if  wages 
are  increased,  if  the  employment  of  mothers  is  eliminated,  if  large 
families  are  obviated,  a  considerable  decrease  in  infant  mortality 
is  to  be  expected.     He  states   that,    "as  the  infant  mortality 
movement  is  firmly  committed  to  such  conclusions  already  it  is 
certain  that  this  bulletin  will  be  used  as  a  confirmation   of   the 
generally  accepted  doctrine,  that  improvement  of  environmental 
conditions  is  the  great  panacea  for  infant  mortality."     He  states 
that,  "such  being  the  case,  the  publication  of  this  bulletin  must 
be  regarded  as  unfortunate  for  many  of  the  conclusions  that  will 
be  drawn  from  it  are  fallacious  and  dangerous."     He  seeks  to 
indicate   the   correct   interpretation   by   citing   and   commenting 
upon  a  table  compiling  figures  for  child  mortality  in  the  first  five 
years  (not  for  the  first  year)  in  the  Royal  families  of  Europe, 
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which  shows  an  excessively  high  mortaUty  rate,  viz.,  27.6  per 
cent.;  these  figures  neither  prove  a  proper  basis  for  comparison 
nor  are  they  particularly  significant,  as  comparison  with  other 
mortality  statistics  for  the  first  five  years  of  life  fails  to  show  any 
striking  variation.  Massachusetts  for  the  years  1893  to  '97, 
shows  for  the  first  four  years  of  life  a  mortality  of  33 . 2  per  cent. 
When  we  consider  the  degenerative  influences  (both  hereditary 
and  otherwise)  to  which  the  Royal  families  have  long  been  sub- 
jected, one  is  surprised  that  early  care  and  solicitude  have  been 
able  to  accomplish  so  much. 

The  writer  acknowledges  and  gives  statistics  to  prove  that  the 
infant  mortality  rate  has  steadily  declined  since  the  inaugura- 
tion of  a  systematic  campaign  to  save  the  babies,  notably  in  New 
York,  where  it  has  decreased  from  181  deaths  per  thousand  births 
in  1902  to  95  deaths  per  thousand  births  in  19 14.  He  acknowl- 
edges the  apparent  significance  of  such  figures  but  attributes 
to  euthenics  a  lack  of  ability  to  look  beyond  immediate  effects  to, 
"what  may  happen  next  year  or  ten  years  from  now  or  in  the  next 
generation." 

Results  of  Campaigns. 

I.  Many  of  those  who  are  doomed  by  heredity  to  a  selective 
death,  but  are  kept  alive  through  the  first  year,  die  in  the  second 
or  third  or  fourth  year.  They  must  die  sooner  or  later;  they  have 
not  inherited  sufficient  resistance  to  survdve  more  than  a  limited 
time.  If  they  are  by  a  great  effort  carried  through  the  first  year, 
it  is  only  to  die  in  tlie  next.  This  is  a  statement  rarely  observed 
in  the  propaganda  of  the  infant  mortality  movement;  and  it  is 
perhaps  a  disconcerting  one.  It  can  only  be  proved  by  refined 
statistical  methods,  but  several  independent  determinations  leave 
no  doubt  as  to  the  fact.  Nature  is  weeding  out  the  weaklings, 
and  in  proportion  to  the  stringency  with  which  she  weeds  them 
out  at  the  start,  there  are  fewer  weaklings  left  to  die  in  succeed- 
ing years.  To  put  the  facts  in  the  form  of  a  truism,  part  of  the 
children  bom  in  any  district  in  a  given  year  are  doomed  by 
heredity  to  an  early  death;  and  if  tliey  die  in  one  year  they  will 
not  be  alive  to  die  in  the  succeeding  year,  and  vice  versa.  Of 
course,  tliere  are  in  addition  infant  deaths  which  are  not  selec- 
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tive  and  which  if  prevented  would  leave  the  infant  with  as  good 
a  chance  as  any  to  live. 

In  the  light  of  these  researches,  one  must  conclude  lest  baby- 
saving  campaigns  accomplish  less  than  is  thought,  that  the  sup- 
posed gain  is  to  some  extent  temporary  and  illusory. 

2.  There  is  still  another  consequence.  If  the  gain  is  by  great 
exertions  made  more  than  temporary;  if  the  baby  who  would 
otherwise  have  died  in  the  first  months  is  brought  to  adult  life 
and  reproduction,  it  means  in  many  cases  the  dissemination  of 
another  strain  of  weak  heredity,  which  the  bloody  hand  of  natural 
selection  would  have  cut  off  ruthlessly  in  the  interests  of  race 
betterment.  Insofar,  then,  as  the  infant,  mortality  movement 
is  not  futile,  it  is,  from  a  strict  biological  viewpoint,  often  detri- 
mental to  the  future  of  the  race. 

The  writer  ends  by  asking  if  we  shall  then  discourage  all  at- 
tempts to  save  the  babies — leave  them  all  to  natural  selection 
and  adopt  the  "better  dead"  gospel.  This  question  he  vehemently 
answers  in  the  negative — arguing  that  the  sacrifice  of  the  finer 
human  feelings  which  would  accompany  any  such  course  would 
be  a  greater  loss  to  the  race  than  the  eugenic  loss  from  the  prepetua- 
tion  of  weak  strains  of  heredity  and  that  the  abolition  of  altruistic 
and  humanitarian  sentiment  for  the  purpose  of  race  betterment 
would  obstinately  defeat  its  own  end  by  making  race  betterment 
impossible. 

This  sop  to  sentiment  will,  of  course,  be  gratefully  received  by 
the  thousands  who  are  zealously  laboring  to  gain  the  self  same 
ends  that  the  eugenists  profess,  but  with  the  very  breadth  of 
perspective  the  possession  of  which  the  eugenists  would  deny 
them.  The  eugenist  holds  an  attitude  of  inevitable  racial  de- 
generacy, unless  his  pet  theories  are  immediately  and  uncondi- 
tionally put  into  operation.  The  euthenist  who  may  be  as  deeply 
versed  in  the  workings  of  heredity  is  more  optimistic,  recognizing 
that  heredity  influenced  by  environment  may  exert  a  regenera- 
tive as  well  as  a  degenerative  influence. 

"WTien  one  pauses  to  consider  the  irreparable  loss  to  the  world's 
progress  which  would  have  results  from  the  application  of  the 
"better  dead"  theory  one  stands  aghast  at  the  academic  com- 
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placency  which  would  discourage  any  practical  attempt  at  child 
conservation.  Are  not  countless  failures  offset  by  the  produc- 
tion of  a  Newton,  who  was  the  posthumus  son  of  a  father  who  died 
at  thirty -six,  was  bom  prematurely  "so  little  that  they  might 
have  put  him  into  a  pint  mug"  and  was  not  expected  to  live? 
Examples  may  be  multiplied  indefinitely,  of  individuals  who 
have  materially  advanced  civilization,  who  would  by  the  tenets 
of  the  eugenists  have  been  labeled  unfit.  It  is  not  necessary  to 
regard  genius,  or  exceptional  ability  as  essentially  pathologic, 
but  the  conspicuous  morbid  correlations  of  genius  may  not  be 
ignored  as  its  frequent  association  with  tuberculosis,  with  insanity, 
with  emotional  aberration,  with  celebacy,  with  complete  or 
partial  sterility,  and  with  marked  mortality  in  the  offspring  of 
such  individuals,  will  show. 

The  child  conservation  movement,  however,  has  not  for  its 
avowed  purpose  the  preservation  of  potential  genius,  even  the 
dull  mediocrity  to  which  the  consistent  practice  of  eugenics 
remedies  would  condemn  us,  would  have  its  numbers  augmented 
by  its  efforts.  It  is  true  as  the  writer  states,  that  the  lives  of 
many  babies  are  prolonged  through  the  first  year  only,  to  suc- 
cumb diuing  the  second,  third  and  fourth,  etc.,  but  the  actuary 
tables  of  the  great  insurance  companies  and  mortality  statistics 
in  general  show  that  the  child  who  has  attained  one  year  has 
a  reasonable  chance  of  passing  safely  through  another,  and  with 
each  succeeding  year  this  chance  is  greater. 


INSTRUCTION  AND  SUPERVISION  OF  EXPECTANT  MOTHERS  IN 
NEW  YORK  CITY. 
By  Jacob  Sobcl,  M.D. 

Abstracted  from  the  New  York  Medical  Journal,  Jan.  12,  1918. 
The  instruction  and  supervision  of  expectant  mothers  in  re- 
lation to  maternal  and  infant  morbidity  and  mortality  presents 
different  problems  in  various  urban  and  rural  communities. 
Each  must  approach  the  subject  according  to  its  own  needs. 
It  is  not  proposed,  in  this  article,  to  enter  into  the  matter  as  it 
relates  to  the  country  at  large,  but  rather  to  present  the  subject 
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from  the  standpoint  of  the  city  of  New  York.  We  believe  that 
we  are  not  exaggerating  when  we  say  that  in  no  other  city,  per- 
haps, is  the  problem  more  complex  or  of  greater  magnitude. 

New  York  is  the  most  cosmopolitan  city  in  the  world.  Within 
its  confines  are  many  sections  which  are  little  cities  in  them- 
selves, differing  from  one  another  as  much  as  do  the  different 
cities  of  the  United  States.  James  Creelman  summarized  this 
viewpoint  rather  tersely  when  he  said:  "New  York  is  a  Niagara 
of  conflicting  bloods,  tongues,  religions,  and  civilizations,  flowing 
together  from  all  parts  of  the  earth,  and  carrying  with  it  the 
social  and  political  prejudices  and  discouragements  of  older 
nations.  London  is  English,  Paris  is  French,  Berlin  is  German, 
St.  Petersburg  is  Russian,  and  Canton  is  Chinese.  But  who  w^ll 
say  that  New  York,  the  largest  municipal  unit  in  the  world,  is 
American?"  The  practical  truth  of  this  statement  is  shown  by 
the  records  of  one  of  the  baby  health  stations  in  this  city,  which 
includes  among  its  clientele  not  less  than  eighteen  nationalities 
and  races — American,  Armenian,  Austrian,  Canadian,  Colored, 
Danish,  English,  French,  German,  Greek,  Irish,  Italian,  Jewish, 
Polish,  Russian,  Scotch,  Spanish,  Welsh.  It  follows  from  this 
that  the  problem  of  the  expectant  mother  must  be  approached 
from  different  angles  in  many  sections  of  the  city,  if  results  are 
to  be  expected.  In  this  city,  as  in  many  others,  the  municipal 
health  authorities  have  realized  for  some  time  that  any  definite 
and  pronounced  impression  upon  the  future  infant  morbidity 
and  mortality  rates  must  come  in  two  directions :  control  of  infant 
deaths  due  to  congenital  diseases,  as  congenital  debility,  prema- 
turity, marasmus,  convulsions,  accidents  at  birth,  etc.;  and  re- 
duction in  infant  deaths  diuring  the  first  month  of  life.  The 
problem  that  faces  us  in  New  York,  and  that  has  remained  prac- 
tically unchanged  for  several  years,  is  as  follows: 

I.  Fort3^-one  per  cent,  of  all  deaths  under  one  year  of  age  are 
due  to  congenital  diseases.  2.  Approximately  thirty-seven  per 
cent,  of  all  deaths  under  one  year  of  age  occur  during  the  first 
month  of  life.  Of  this  percentage,  about  twenty-seven  per  cent, 
take  place  during  the  first  ten  days  of  life  and  about  ten  per  cent, 
from  the  tenth  to  the  thirtieth  days  of  life.     3.  About  seventy- 
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five  to  eighty  per  cent,  of  all  deaths  during  the  first  month  of  life, 
and  approximately  ninety  per  cent,  of  all  deaths  during  the  first 
ten  days  of  life  are  due  to  congenital  diseases.  4.  During  the 
thirty-year  period,  from  1894  to  19 14,  the  death  rates  from 
diarrheal,  respiratory,  and  contagious  diseases  have  been  markedly 
reduced — approximately  seventy-five  per  cent.,  fifty-three  per 
cent.,  and  eighty-eight  per  cent.,  respectively — while  the  death 
rate  from  congenital  diseases  has  been  reduced  only  i .  5  per 
cent.  In  fact,  during  the  past  five  years,  the  infant  death  rate 
from   congenital   diseases   has   remained   practically   stationary. 

5.  The  death  rate  during  the  first  month  of  life  has  remained  prac- 
tically unchanged  for  many  years,  while  the  total  infant  mor- 
tality rate  and  the  rate  from  the  second  to  the  twelfth  months 
of  life  have  progressively  declined: 

Death  rate  under  Death  rate  from  Death  rate  from 

Year.*  one  month  of  age.  2  to  12  months.  one  year  of  age. 

1911  3924  72  III 

I913  37-69  63  100 

1916  37-22  56  93 

6.  While,  in  former  years,  diarrheal  diseases  occupied  the  first 
place  in  the  list  of  "baby  killing  diseases,"  to-day  we  find  that 
this  non-enviable  position  has  been  taken  by  the  congenital  dis- 
eases, with  respiratory  diseases  second  and  diarrheal  diseases 
third.  7.  The  majority  of  deaths  due  to  congenital  diseases 
are  dependent  upon  the  health  and  environment  of  the  mother 
before  the  birth  of  the  child.  8.  The  number  of  maternal 
deaths  incident  to  child  bearing,  while  showing  a  reduction  per 
10,000  women  from  fifteen  to  forty-four  years  of  age  and  per 
1,000  labors,  is  still  too  high  for  an  enlightened  community.  9. 
The  death  rate  from  conditions  associated  with  pregnancy,  other 
than  puerperal  sepsis,  has  declined,  per  10,000  women  of  child- 
bearing  age,  from  3.79  in  1898  to  2.9  in  1916.  The  puerperal 
sepsis  death  rate  per  10,000  women  of  child  bearing  age  during 
the  same  period  has  decreased  from  2.58  in  1898  to  1.02  in  1916. 
There  has  also  been  a  decrease  in  tlie  puerperal  sepsis  death  rate, 
based  upon   1,000  labors,  which  include  still-births  and  living 

♦  Based  on  52  weeks  to  the  year. 
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births,  from  1.97  in  1908  to  1.55  in  1916.  From  other  condi- 
tions associated  with  pregnancy,  per  1,000  labors,  the  rate  has 
dechned  from  5.26  in  i9o<S  to  4.58  in  1916.  10.  That  more 
women  between  fifteen  and  forty-four  years  of  age  died  in  the 
United  States  from  conditions  incident  to  maternity,  than  from 
any  other  cause  except  tuberculosis,  is  the  statement  of  the  Chil- 
dren's Bureau  at  Washington. 

It  is  apparent  that  the  high  infant  mortality  rate  during  the 
first  month  of  life  bears  little  relation  to  errors  of  hygiene  and 
diet  of  the  child,  but  is  attributed  to  conditions  operating  before, 
during,  and  shortly  after  the  birth  of  the  child.  With  a  pro- 
nounced decrease  in  the  total  infant  mortality  rate,  with  a  de- 
crease in  the  mortality  rate  from  the  second  month  to  the  end 
of  the  first  year,  and  with  a  stationary  condition  of  the  infant 
death  rate  during  the  first  month  of  life  and  from  congenital 
diseases,  the  point  of  attack  becomes  clear.  For  many  years 
the  Department  of  Health  has  realized  the  significance  of  this 
situation  and  has  endeavored,  through  the  Bureau  of  Child 
Hygiene,  within  the  limits  of  its  budgetary  appropriation,  to  meet 
it.  Since  the  latter  part  of  191 3,  despite  the  fact  that  no  special 
funds  have  been  available  for  what  is  conveniently  termed  "pre- 
natal care,"  the  Bureau  of  Child  Hygiene  has  so  readjusted  its 
nursing  force  as  to  maintain  a  special  corps  of  eight  nurses  the 
year  round  at  the  baby  health  stations  for  this  important  phase 
of  the  work.  Prenatal  instruction  is,  in  a  sense,  a  misnomer. 
Our  work  does  not  cease  with  the  birth  of  the  child.  Instruction 
and  supervision  of  the  expectant  mother  implies,  as  we  see  it, 
a  careful  and  systematic  follow  up  of  the  future  mother  dur- 
ing the  period  of  pregnancy,  the  puerperium,  and  at  least  until  the 
child  is  one  month  of  age,  and  longer  if  conditions  in  the  mother 
or  child  warrant  it.  In  the  near  futtu-e  we  expect  to  go  further 
and  to  keep  in  touch  with  these  new-born  babies,  insofar  as  it 
is  possible,  until  they  are  one  year  of  age. 

With  the  consent  and  understanding  of  the  physician  or  institu- 
tion in  charge,  nurses  instruct  mothers  ante  partum  as  regards 
general  home  conditions,  diet,  clothing,  exercise,  rest,  ventila- 
tion, bathing,  care  of  the  teeth  and  breasts,  general  physical  and 
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mental  condition,  arrangements  for  confinement,  placing  special 
emphasis  upon  the  advisability  and  desirability  of  maternal  nurs- 
ing, and,  post  partum,  as  to  the  importance  of  maternal  nursing, 
care  of  the  eyes,  sleep,  regular  feeding,  milk  modification,  etc., 
urging  the  mother  to  follow  carefully  the  physician's  directions. 
With  the  consent  of  the  physician  or  institution  in  charge  of  the 
case,  or  at  their  request,  examinations  of  the  urine,  to  detect  the 
presence  of  albumin,  are  made  at  least  once  a  month  up  to  the 
sixtli  month  of  pregnancy  and  then  every  ten  days  or  more  fre- 
quently. If,  before  the  birth  of  the  child,  there  are  any  significant 
signs  or  symptoms  which  indicate  danger,  such  as  severe  and  per- 
sistent vomiting,  pronounced  and  constant  headache,  swelling 
of  the  legs,  scanty  urine,  muscular  twitching,  convulsions,  bleed- 
ing, etc.,  the  nurse  communicates  immediately  with  the  physi- 
cian or  institution  in  charge  of  the  case.  If  there  is  no  physician 
in  charge,  and  if  the  patient  is  unable  to  pay  for  medical  advice, 
the  mu-se  communicates  with  the  nearest  maternity  hospital, 
general  hospital,  dispensary,  or  emergency  hospital,  and  arranges 
for  proper  disposition  of  the  case.  If  the  nurse  suspects  the  ex- 
istence of  syphilis,  tuberculosis,  or  gonorrhea,  she  refers  the  case 
to  the  private  physican  in  charge  or  to  the  nearest  hospital  or 
dispensary. 

The  results  of  this  special  work  show  what  intensive  instruc- 
tion and  supervision  of  expectant  mothers  could  accomplish  in 
reducing  the  morbidity  and  mortality  of  mothers  incident  to 
pregnancy,  the  infant  mortality  due  to  congenital  diseases,  and 
deaths  during  the  first  month  of  life.  We  feel  justified  in  ex- 
pressing the  hope  that  with  a  wide-spread  realization  of  the  im- 
portance of  this  subject  and  with  a  thoro  organization,  the 
following  will  come  to  pass:  i.  A  reduction  in  the  number  of 
maternal  accidents,  injuries,  and  deaths  incident  to  pregnancy. 
2.  A  reduction  in  the  general  infant  mortality  and  morbidity, 
more  particularly  from  the  congenital  diseases  and  during  tlie 
first  month  of  life.  3.  A  decrease  in  the  number  of  still  and 
premature  births,  thus  increasing  the  number  of  living  births 
and,  indirectly,  the  general  health  of  the  mothers  and  the  resist- 
ance of  the  infants.     4.  The  encouragement  and  increase  of  ma- 
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ternal  nursing  and  the  promotion  of  a  more  intelligent  motherhood. 

5.  The  production  of  healthier  and  stronger  children  at  birth. 

6.  An  improvement  of  the  general  well-being  of  the  mothers 
and  betterment  of  home  conditions  under  which  the  family  lives. 

7.  Improvement  in  the  practice  of  midwifery  because  of  increased 
supervision  of  midwives  by  personal  contact  with  the    nurses. 

8.  Diminution  in  the  number  of  cases  of  sore  eyes  and  ophthalmia 
neonatorum  by  instructing  mothers  to  insist  that  silver  nitrate 
be  instilled  into  the  baby's  eyes  directly  after  birth.  9.  Bring- 
ing the  mothers  and  babies  under  the  educational  and  prophylactic 
influences  of  baby  health  stations  as  soon  as  possible  after  birth, 
thus  making  for  better  babies.  10.  The  establishment  among 
the  mothers  of  confidence  which  will  cause  them  to  seek  similar 
instruction  in  future  pregnancies,  and  to  act  as  agents  in  inducing 
other  mothers  to  place  themselves  under  similar  instruction. 

No  discussion  on  prenatal  care  is  complete  without  reference 
to  the  midwife.  Lest  we  be  misunderstood,  it  is  conceded  at  the 
outset  that  the  untrained,  unsupervised,  careless,  unclean,  ignor- 
ant, unscrupulous  midwife  is  a  menace  to  mothers  and  children 
and  to  the  community. 

Dr.  Lee  Thomas,  chief  of  the  Division  of  Midwives  and  Found- 
lings, reports  that  the  rate  of  puerperal  sepsis,  per  10,000  births 
attended,  was  ascribed  as  follows:  Midwives:  1915,  8.6;  191 6, 
10.7.  Physicians:  1915,  24.0;  1916,  20.7.  Dr.  Philip  Van 
Ingen,  in  a  study  made,  reports  that  in  an  area  where  eighty  per 
cent,  of  the  total  births  of  Manhattan  were  reported,  the  follow- 
ing obtained:  Births  reported  by  physicians,  forty-eight  per 
cent. ;  by  midwives,  fifty- two  per  cent.  Still-births  reported  by 
physicians,  ninety  per  cent.,  of  1,199  cases;  by  midwives,  ten 
per  cent.,  of  122  cases.  It  is  common  knowledge  that  prophylac- 
tic instillation  into  the  eyes  of  the  new-born  of  various  silver 
preparations  is  more  commonly  practised  by  the  midwives  of  this 
city  tlian  by  physicians.  This  procedure  is  a  mandatory  provi- 
sion of  the  permit  to  practice  midwifery,  and  midwives  are  sup- 
plied free  of  cost  by  the  Department  with  wax  ampules  contain- 
ing a  one  per  cent,  solution  of  silver  nitrate,  the  contents  of  one 
ampule  being  sufficient  for  the  use  of  two  drops  in  each  eye. 
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Midwives  are  required,  under  the  provisions  of  their  license,  to 
report  all  cases  of  sore  eyes  to  the  Department  of  Health  and  for 
the  most  part  they  are  prompt  in  so  doing.  The  midwife,  at 
least,  has  been  educated  by  the  city  up  to  the  limitations  of  her 
calling.  She  has  been  taught  just  how  far  she  may  go  and  when 
she  must  call  for  medical  assistance.  If  we  are  to  be  honest  with 
ourselves,  can  we  say  the  same  of  a  large  number  of  the  medical 
profession,  many  of  whom  are  engaged  in  the  practice  of  obstetrics 
because  they  must,  rather  than  because  of  activities  in  other 
lines,  resort  to  unnecessary,  untimely,  or  unwarranted  inter- 
ference? It  is  largely  a  question  of  meddlesome  obstetrics  on 
the  part  of  the  physician,  as  against  watchful  waiting  on  the  part 
of  the  midwife,  that  is  responsible  for  the  comparatively  good 
showing  of  the  carefuUy  trained  and  supervised  midwife.  We 
have  striven  to  make  the  midwife  our  ally  in  the  drive  for  bring- 
ing home  to  mothers  the  need  of  care  before  the  arrival  of  the 
baby,  and  to  that  end  we  have  published  a  small  handbook  under 
the  heading  "What  Midwives  Should  Teach  Pregnant  Women," 
for  distribution  by  midwives  among  their  clientele. 

The  official  records  of  the  Department  of  Health  show  that 
during  191 6,  out  of  61,235  births  occurring  in  the  borough  of 
Manhattan,  13,695,  or  twenty-two  per  cent.,  took  place  in  institu- 
tions and  47,540,  or  seventy-eight  per  cent.,  in  tenements.  Of 
the  total  number  of  births  in  the  borough,  2,592  mothers  lived 
in  other  boroughs  and  came  to  Manhattan  for  deliver^'.  Of 
these,  2,460  were  delivered  in  institutions  and  132  in  tenements. 
Here  we  have  another  argument  for  the  need  of  city-wide  pre- 
natal care. 

The  needs  of  the  system  of  instruction  and  supervision  of  ex- 
pectant mothers,  as  they  present  themselves  to  us  in  New  York, 
may  be  summarized  as  follows:  i.  Zoning  or  districting  the  city 
along  lines  of  the  baby  health  station  service,  for  instruction  or 
follow  up  by  nurses  or  social  workers,  in  the  home  to  mothers  dur- 
ing the  period  of  pregnancy,  and  for  as  long  a  period  thereafter 
as  necessary  or  possible,  preferably  one  year.  2.  Assignment 
by  maternity  institutions,  whether  with  an  in  or  out  ser\*ice,  of 
nurses  or  social  workers,  within  prescribed  districts,  for  tlie  in- 
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struction  and  supervision  of  expectant  mothers.  In  the  absence 
of  such  appointment,  these  institutions  should  register  with  the 
Department  of  Health  all  prospective  mothers  enrolled,  so  that 
the  nurses  of  the  department  may  give  the  necessary  advice  and 
instruction,  in  co-operation  with  said  institutions.  3.  Referring 
all  mothers  and  babies  discharged  from  maternity  institutions 
to  the  health  stations  nearest  their  home  addresses,  following 
this  with  notification  to  the  Department  of  Health  of  all  babies 
so  discharged.  4.  Co-operation  of  all  private  physicians  in  avail- 
ing themselves  of  the  services  of  the  nurses  of  the  baby  health 
stations,  so  that  mothers  under  their  supervision  may  be  in- 
structed in  the  hygiene  of  pregnancy  and  referred  to  them  in  the 
event  of  untoward  signs  and  symptoms.  Settlements,  neighbor- 
hood guilds,  churches,  and  day  nurseries,  should  refer  to  the  baby 
health  stations  all  expectant  mothers  coming  to  their  notice.  5. 
An  educational  campaign  of  instruction  for  expectant  fathers  in 
order  to  arouse  them  to  their  duty  and  responsibility  towards  the 
mother  of  the  future  offspring.  6.  Increased  interest  and  co- 
operation of  philanthropic  organizations  and  individuals  in  the 
establishment  of  a  prenatal  service  within  prescribed  districts 
and  in  furnishing  to  worthy  mothers  necessary  material  aid  in 
the  form  of  food,  clothing,  aftercare,  baby  outfits,  and  obstetrical 
outfits,  this  to  supplement  a  large  amount  of  such  aid  and  relief 
at  present  afforded  by  the  united  relief  agencies  and  charity  organ- 
izations of  a  public  and  private  nature.  7.  A  municipal  or  philan- 
thropic employment  organization  for  securing  work  for  unem- 
ployed expectant  fathers  so  as  to  reduce  to  the  lowest  possible 
minimum  the  gainful  occupation  of  the  mother  before  or  shortly 
after  delivery,  this  to  act  as  a  substitute  until  the  possible  passage 
of  a  health  insurance  bill,  which  includes  maternity  insurance. 
8.  Enactment  of  legislation  prohibiting  the  employment  of  preg- 
nant women  in  factories  or  manufactiu"ing  or  mercantile  estab- 
lishments, for  a  period  of  two  weeks  prior  to,  and  at  least  four 
weeks  after,  delivery,  with  provision  for  weekly  stipends  and 
care  during  this  period,  or,  as  a  possible  substitute,  the  estab- 
lishment of  day  nurseries  in  or  adjacent  to  factories,  in  charge  of 
trained  nurses,  where  mothers  may  nurse  their  babies,  or  where 
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properly  regulated  artificial  feeding  can  be  maintained.  This 
has  been  done  in  France,  Russia,  and  Italy;  why  not  here?  This 
will  increase  maternal  nursing,  decrease  deaths  during  the  first 
month  of  life,  and  do  away,  to  a  great  extent,  with  the  prevalent 
custom  of  leaving  these  infants  in  charge  of  old  "mammies"  and 
irresponsible  neighbors.  9.  Increased  appropriation  by  city 
authorities  for  the  appointment  of  an  augmented  corps  of  nurses 
for  instruction  and  supervision  of  expectant  mothers,  not  so  much 
with  a  view  to  reaching  all  the  propective  mothers — for  that  is 
wellnigh  impossible — but  to  act  as  a  wedge,  by  educational  propa- 
ganda, into  the  inertia  which  now  exists  as  to  the  urgency  and  im- 
portance of  this  problem.  10.  Intensive  studies  as  to  the  causes 
of  still  and  premature  births  by  careful  analysis  of  the  histories, 
examinations  of  the  motliers,  and  autopsy  findings  on  infants. 
1 1 .  Provision  for  improved  and  increased  obstetrical  care  in  homes 
and  institutions  for  those  able  to  pay  only  a  moderate  fee  or  un- 
able to  pay  at  all.  This  presupposes  greater  and  better  outdoor 
maternity  service,  and  a  larger  number  of  properly  equipped  ma- 
ternity institutions  throughout  the  city.  If  the  public  could 
be  taught  tliat  such  service  might  be  obtained  the  midwife  prob- 
lem and  the  meddlesome  accoucheur  would  adjust  themselves, 
and  hospitalization  for  delivery  would  become  popular.  12. 
The  application  of  an  excessive  supply  of  breast  milk  in  mothers 
for  the  use  of  premature  and  delicate  infants  within  the  maternity 
institutions,  or  in  the  neighborhood,  ratlier  than  the  sale  of  the 
same  for  babies  of  the  better  classes,  who  can  have  other  advan- 
tages, such  as  wet  nurses,  trained  nurses,  good  surroundings, 
personal  attention,  proper  clothing,  etc.,  that  money  can  buy 
and  who  can  better  be  tided  over  a  dangerous  period  tlian  those 
of  the  poor.  13.  Follow  up  of  new-born  babies  by  maternity 
institutions,  directly  or  indirectly,  for  the  entire  first  year  of  life, 
as  at  present  conducted  by  the  pediatric  service  of  the  Berwind 
Free  Maternity  Clinic  and  Lebanon  Hospital.  Such  work, 
when  undertaken  by  these  institutions,  will  leave  the  city  free  to 
apply  itself  to  the  large  number  of  cases  now  unsupervised  be- 
cause of  an  insufficient  working  force.  14.  Kducation  of  the 
public  to  the  importance  of  having  mothers  who   give  birtli  to 
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still -bom  infants,  or  who  lose  their  children  during  the  first  year 
of  life,  act  as  wet  nurses  whenever  possible,  or  give  their  breast 
milk,  for  a  limited  period  at  least,  to  the  worthy  poor.  Publicity 
should  be  given  this  subject,  and  these  mothers  should  be  urged 
to  register  voluntarily  with  the  Department  of  Health.  15.  Per- 
sistent education  as  to  the  care  of  the  breasts  and  the  importance 
of  maternal  nursing,  as  the  remedy  par  excellence  in  the  reduction 
of  infant  morbidity  and  mortality,  especially  during  the  first 
month  of  life.  The  dangers  of  artificial  feeding  should  be  empha- 
sized and  "back  to  the  breast"  should  be  the  slogan.  16.  Provi- 
sion for  an  increased  number  of  temporary  shelters,  where  mothers 
about  to  be  delivered  in  institutions  may  place  their  infants  and 
children  during  the  period  of  confinement,  and  thus  secure  that 
peace  of  mind  and  contentment  which  is  essential  for  the  pros- 
pective mother.  17.  The  establishment  at  various  centers 
throughout  the  city — the  Department  of  Health,  settlements, 
hospitals,  museums,  etc. — of  permanent  exhibits  showing  the 
various  phases  of  prenatal  and  infant  care.  This  should  consist 
of  photographs,  charts,  convincing  statistics  and  literatm-e.  Period- 
ical lectures,  lantern  slides,  and  moving  pictures  should  be  added, 
as  indicated.  In  other  words,  prenatal  care  should  be  popular- 
ized. 


THE  NATIONAL  DANGER  FROM  DEFECTIVE  DEVELOPMENT  OP 

GROWING  CHILDREN  IN  TIME  OF  WAR. 

By  S.  J.  Baker,  M.D. 

Abstracted  from  the  Medical  Record,  Jan.  19,  1918. 

The  widespread  effect  of  war  upon  all  the  component  parts  of 
society  is  manifest  to  all.  Some  of  these  efTects  are  temporary, 
but  others  threaten  to  become  permanent.  Among  the  latter 
the  influence  of  war  upon  children  forms  a  most  important  factor. 
Already  in  European  countries  such  conditions  as  a  marked  in- 
crease in  illegitimacy,  juvenile  delinquency  and  dependency  are 
causing  grave  concern  to  thinking  statesmen.  The  most  imme- 
diate danger  probably  falls  upon  growing  children,  who,  from  actual 
poverty  or  scarcity  of  food,  may  fail  to  secure  proper  nourishment. 
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Undernourishment  is  here  Uable  to  result  in  an  undevelopment 
that  may  be  permanent.  As  the  child  is  the  best  and  most  lasting 
asset  of  the  State,  this  is  unfortunate  both  in  time  of  peace  and 
war.  As  for  the  latter,  we  must  remember  that  children  form  the 
great  second  line  of  defense  in  case  of  future  trouble.  For  all 
the  exigencies  of  life,  strong,  well-nourished  children  are  required 
and  everything  possible  should  be  done  to  secure  their  normal 
development. 

Public  attention  is  called  to  this  problem  from  time  to  time 
and  sensational  or  alarming  statements  are  occasionally  made. 
During  the  year  1905  a  writer  and  student  of  poverty  made  some 
disquieting  reports  as  to  the  extent  of  destitution.  Shortly  after- 
ward, a  government  official  was  reported  to  have  said  that  70,000 
public  school  children  in  New  York  went  breakfastless  to  school. 
This  alarming  statement  created  a  sensation  and  was  published 
through  the  country  as  an  ascertained  fact.  So  great  was  the 
desire  to  get  at  the  truth  of  the  matter  that  a  special  committee 
made  an  intensive  study  of  the  life  conditions  of  1,400  school 
children  in  the  poorest  sections  of  the  city.  The  homes  were 
visited  and  all  possible  means  of  investigations  were  utilized  by 
experts.  As  far  as  the  breakfast  was  concerned,  the  following 
facts  were  ascertained : 

No  breakfast 0.7  per  cent. 

Tea  or  coffee  only 1.2  per  cent. 

Bread  and  water 0.6  per  cent. 

Tea  or  coffee  with  bread  or  cake 48  9  per  cent. 

The  remaining  48 . 6  per  cent,  seemed  to  have  had  an  adequate 
breakfast,  as  14.8  per  cent,  were  reported  as  having  milk  and 
bread  or  cereals  and  33.7  per  cent,  as  having  cereal  with  either 
meat  or  eggs.  It  was  thus  learned  positively  that  half  of  these 
1,400  children  started  the  day  with  an  inadequate  meal.  A  cer- 
tain number  were  improperly  fed  dming  the  rest  of  the  day,  as 
2  . 8  per  cent,  had  no  meat  or  eggs,  1 2  .  i  per  cent,  had  tea  or  coffee 
three  times  daily,  and  28.1  per  cent,  had  these  beverages  twice 
daily.  The  important  point,  however,  was  found  that  poverty 
alone  was  not  responsible  for  this  defective  diet,  as  only  8.4  per 
cent,    of    the   families    reported   less   than   $10   per   week,  5.9 
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per  cent,  had  more  than  $15,  4.3  per  cent,  had  more  than 
$20,  and  1 . 5  per  cent,  had  incomes  of  over  $30  per  week.  Of  the 
children,  10.4  per  cent,  showed  marked  malnutrition,  but  en- 
larged tonsils  and  adenoids,  bad  teeth  and  swollen  glands  were 
very  common.  Thus  45 . 5  per  cent,  of  the  children  had  enlarged 
glands  and  74.9  per  cent,  bad  teeth. 

One  way  of  approaching  this  question  is  to  institute  a  comparison 
between  the  increase  in  the  price  of  foods  and  the  increase  in 
wages  during  a  series  of  years.  In  the  ten  years  from  1907  to 
19 1 6  there  was  a  gradual  increase  in  wages  amounting  to  16  per 
cent,  in  1916.  In  the  same  period  there  was  an  increase  in  the 
retail  price  of  foods,  slow  at  first,  but  rapidly  increasing,  to  19 
per  cent,  in  19 12,  25  per  cent,  in  19 14,  and  up  to  39  per  cent,  in 
1916.  In  January,  1917,  this  increase  had  reached  56  per  cent, 
and  in  February  62  per  cent. 

According  to  Dunn's  Index  figures,  from  April  i,  19 14,  to  April 
I,  19 1 7,  dairy  and  garden  products  increased  84  per  cent.,  meat 
46  per  cent.,  and  clothing  49  per  cent. 

Whichever  way  we  approach  this  question  we  are  confronted 
by  the  great  disparity  between  income  and  increased  cost  of 
living.  This  is  unfortunate  for  all,  but  bears  especially  hard  on 
the  growing  child.  We  must  also  remember  that  increase  in 
wages  does  not  always  mean  steady  or  continuous  work.  Among 
372  working  men,  with  a  possible  yearly  income  of  $500,  only  38 
per  cent,  of  the  maximum  possible  annual  income  was  received  and 
25  per  cent,  of  these  showed  malnutrition;  among  566,  with  a  possi- 
ble income  of  from  $500  to  $700,  48  per  cent,  of  the  maximum  in- 
come was  received  and  1 5 .  02  per  cent,  exhibited  bad  nutrition, 
and  45.6  with  income  of  $700  or  over  received  61  per  cent,  of 
maximum  income  and  only  12 .  72  per  cent,  of  these  had  bad  nutri- 
tion. 

It  seems  to  be  the  rule  of  all  ages  that  small  incomes  and  poor 
nutrition  usually  go  together.  The  Federal  Children's  Bureau 
reports  that  for  all  live  babies  born  in  wedlock  the  infant  mor- 
tality rate  is  130 . 7  in  a  thousand;  it  rises  to  255 . 7  when  the  father 
earns  $521  a  year  or  less  than  $10  a  week  and  falls  to  84  when  he 
earns  $1,200  or  more. 
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Let  us  now  inquire  how  war  prices  have  affected  many  of  the 
children  in  New  York.  In  a  report  to  the  Mayor  made  by  the 
Bureau  of  Personal  Service,  the  minimum  on  which  a  family  of 
five  can  live  in  New  York  is  $980  in  191 7,  as  compared  with 
$840  in  1915.  In  1915,  Dr.  F.  H.  Streightaff  stated  that  one-half 
the  married  men  in  New  York  were  receiving  less  than  $15  a 
week,  while  $17  was  the  minimum  requirement.  Inhere  is  no 
doubt  that  the  effect  of  all  this  upon  the  nutrition  of  many  chil- 
dren has  been  marked. 

In  19 16  there  was  an  attempt  at  a  nutritional  grading  of  95  030 
children  by  inspectors  of  the  Bureau  of  Child  Hygiene,  New 
York  Department  of  Health.  The  children  were  in  grades  A, 
3 A  and  6 A  in  schools  in  the  Borough  of  Manhattan  and  were 
classified  according  to  the  Dunfermline  scale.  The  scale  is  divided 
into  four  groups,  distinguished  as  follows : 

1.  "Excellent"  means  the  nutrition  of  a  healthy  child  of  good  social  stand- 

ing. 

2.  Children  whose  nutrition  just  falls  short  of  this  standard  and  are  "good." 

3.  Children  "requiring  supervision"  are  on  the  border-line  of  serious  im- 

pairment. 

The  following  were  the  conclusions  from  this  study: 

Nutrition  i — Superior  condition 30  per  cent. 

2 — Passable  condition 59  per  cent. 

3 — Poor  condition 8  per  cent. 

4 — Very  poor  condition 3  per  cent. 

As  the  enrollment  in  New  York  City  Public  and  Parochial 
Schools  is  approximately  1,000,000,  if  this  ratio  were  general  the 
following  figures  would  be  obtained: 

1 .  Superior  condition 300,000 

2.  Passable  condition 590,000 

3.  Poor  condition 80,000 

4.  Very  poor  condition 30,000 

This  would  show  that  ii 0,000  children  require  attention  on 
accoimt  of  defective  nutrition. 

An  interesting  study  was  made  as  to  the  number  of  children 
in  the  families  represented  by  these  pupils  in  connection  with 
their  nutritional  classification: 
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BOYS. 

Foreign  Bom.       Native  Born.  Both. 

Nutrition  1 4.5  3-5  3-8 

2 4-2  3-9  40 

3' 4-5  4-3  4-4 

4 4-3  4-6  4.5 

GIRLS. 

Nutrition  1 3-9  3-5  3-6 

2 4-3  4-3  4-3 

3 4-9  4-5  4-6 

4 4-3  4-7  4-6 

l^is  shows  what  would  be  expected,  that  the  poorer  nutritional 
cases  are  apt  to  be  found  in  the  large  families.  The  foreign  born 
children,  however,  give  rather  a  better  showing  than  the  native  born. 

While  the  exact  number  of  undernourished  children  in  any 
locality  can  after  all  only  be  estimated,  the  study  thus  far  made 
shows  this  number  to  be  very  large,  with  a  tendency  to  increase 
under  the  present  conditions.  It  seems  to  be  a  world-wide  condi- 
tion and  will  form  one  of  the  most  disastrous  by-products  of  the 
great  war.  Mr.  L.  Haden  Guest  says  that  one  in  every  ten  of 
the  children  in  the  English  elementary  schools  are  undernour- 
ished. Sir  George  Newman  concludes  that  not  less  than  10 
per  cent,  of  the  children  of  England  and  Wales  are  undernour- 
ished. Doubtless  the  same  condition,  if  not  worse,  exists  in  all 
the  warring  coimtries. 

It  would  seem  that  immediate  steps  should  be  taken  to  deal 
with  this  serious  situation.  The  first  effort  should  consist  in  an 
attempted  standardization  of  medical  examination  records  so 
that  data  from  various  sources  can  be  compared.  This  could  be 
added  to  the  nutritional  scale  already  in  use.  All  possible  de- 
fects might  thus  be  collected  in  four  groups.  The  degree  of 
undernourishment,  together  with  the  kind  of  defects  discovered, 
and  the  type  of  care  required,  would  afford  an  indication  as  to 
how  the  case  should  be  handled. 

After  a  careful  study  of  the  number  of  undernourished  and  de- 
fective children  in  any  locality,  the  local  authorities  should  cor- 
relate all  the  existing  relief  agencies  to  see  that  every  growing 
child  has  sufficient  food — if  necessary  helping  and  supplementing 
these  agencies.  In  every  case  a  campaign  of  education  must 
precede  and  accompany  relief. 


WAR   PROBLEMS. 


"The  supreme  test  of  the  nation  has  come.     We  must  all  speak,  act  and  serve  together." — 
WOODROW  WILSON. 

Under  the  editorial  supervision  of  Elizabeth  L.  Martin,  M.D. 

The  recent  report  of  the  Committee  on  PubHc  Information 
is  well  worth  the  careful  consideration  of  all  those  who  are  trying 
to  keep  in  touch  with  the  intensely  interesting  events  of  this 
most  interesting  period  of  history. 

The  report  describes  the  work  of  the  many  Divisions  of  the 
Committee  and  the  part  they  play  in  placing  facts  which  our 
people  need  to  know  before  the  public.  The  report  shows  that  the 
"Committee  has  grown  to  be  a  world  organization  and  that  not 
only  does  it  touch  every  part  of  the  great  machiner}^  that  co- 
ordinates the  forces  of  America  for  victory,  but  it  carries  the 
meanings  and  purposes  of  America  to  all  peoples,  making  the 
fight  for  public  opinion  in  every  country." 

From  the  Official  Bulletin  are  taken  most  of  the  following 
items  concerning  the  activities  of  the  Government,  as  well  as 
some  facts  about  which  we  must  think  clearly  if  we  would  give 
our  whole-hearted  co-operation  in  the  great  work  of  winning  a 
victory  for  the  righteous  and  just  peace  for  which  we  long: 

*     ,      * 

The  Treasury  Department  announces  that  it  is  safe  to  say 
"that  more  than  1,000,000  soldiers  and  sailors  and  Army  and 
Navy  nurses  are  now  insured  by  the  Government  for  a  total  of 
more  than  $8,000,000,000.  This  is  undoubtedly  the  most  suc- 
cessful life  insurance  drive  ever  conducted.  The  total  amoxmt 
of  Government  insurance  in  force  is  more  than  three  times  as 
much  as  the  total  ordinary  life  insurance  in  force  with  any  life 
insurance  company  in  the  world." 

* 

A  Bureau  of  Motor  Service  of  the  American  Red  Cross  has 
recently  been  established,  to  nationalize  and  broaden  the  scope 
of  the  w^omen's  motor  corps  which  has  hitherto  been  merely  an 
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adjunct  of  local  chapters  in  the  cities  where  such  work  has  been 
organized.  *  *  *  Women  entering  the  service  will  be  re- 
quired to  take  an  examination  in  such  essentials  as  a  fair  know- 
ledge of  mechanics,  acquaintance  with  traffic  rules,  first  aid,  etc. 
Moreover  safeguards  will  be  established  to  prevent  anything 
that  would  reflect  on  the  high  character  of  the  Red  Cross  and 
tend  to  bring  humiliation  to  the  body  of  high-minded  American 
young  women  who  are  enlisted  in  the  work.  There  are  between 
75  and  loo  motor  corps  operating  under  the  auspices  of  as  many 
Red  Cross  chapters  in  different  parts  of  the  country.  Approxi- 
mately 1500  women  and  girls  are  volunteers  in  the  service,  and 
the  cars  in  use  are,  generally,  owned  as  well  as  operated  by  uni- 
formed volunteers.  The  Red  Cross  is  making  elaborate  arrange- 
ments to  look  after  the  comfort  of  soldiers  who  are  returned 
wounded  to  their  native  shores,  and  for  those  who  have  been 
crippled  and  reconstructed  who  are  sent  back  to  their  own  homes. 
No  matter  how  remote  from  the  port  of  arrival  the  home  of  the 
returning  soldier  may  be,  whether  in  the  mountains  or  out  on 
the  plains,  or  where  not,  the  Red  Cross  plans  to  go  with  him  on 
the  way,  thru  a  systematic  relay  service,  and  to  see  that  his 
journey  is  pleasant  and  that  he  has  attention  after  he  gets  to 
his  destination.  It  is  in  carrying  out  this  scheme,  the  magnitude 
as  well  of  the  benefit  of  which  will  be  appreciated  a  little  later, 
that  the  motor  corps  will  come  strongly  to  the  fore. 

*  ,      * 

Secretary  McAdoo  announces  that  the  United  States  Public 
Health  Service  of  the  Treasury  Department  has  begun  the  col- 
lection and  dissemination  of  information  aimed  to  protect  the 
lives  of  workers  engaged  in  war  industries.  The  Public  Health 
Service  has  published  an  article  giving  practical  points  in  the 
safe  handling  of  trinitrotoluol  and  dealing  primarily  with  the  shell- 
loading  processes.  Recommendations  and  suggestions  are  made 
for  minimizing  the  hazards  and  it  is  also  recommended  that  an 

efficient  system  of  medical  supervision  be  established. 

*  * 

Dr.  Katherine  Bement  Davis,  formerly  Commissioner  of  Cor- 
rection of  New  York  City  and  lately  an  investigator  of  social 
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conditions  in  Army  cantonments,  has  been  quoted  as  follows  in 
a  recent  interview  in  the  Philadelphia  Ledger:  "The  social 
significance  of  our  Government's  stand  in  regard  to  the  morals 
of  our  men  is  beyond  what  we  realize  at  this  moment  and  will 
have  a  vital  effect  on  future  social  conditions.  Never  before 
in  the  history^  of  the  world  has  a  Government  taken  the  stand 
that  vice  is  not  a  necessary  companion  of  an  army.  It  has  taken 
measures  to  prove  that  it  is  not  and  to  help  the  men  to  help 
themselves  in  keeping  clean  and  straight  lives.  America  has 
challenged  the  world  with  this  nobler  idea  of  mankind  and  in  the 
future  battles  with  vice  we  can  point  to  the  stand  of  tlie  Gov- 
ernment and  its  marked  results  as  already  displayed  in  our  Army 
and  Navy.  A  great  step  forward  has  been  made,  the  far-reaching 
effects  we  are  now  too  engrossed  in  the  immediate  war  problems 

to  realize." 

*     ,      * 
* 

Mary  Cassatt,  a  well-known  American  artist,  who  has  made 
her  home  in  France  for  the  last  20  years,  has  invented  surgical 
appliances  for  patients  suffering  from  fractures,  which  have  con- 
tributed to  the  comfort  and  recovery  of  the  w^ounded  in  France. 
One  of  the  inventions  is  a  hammock  for  a  fractured  leg,  with  an 
arrangement  whereby  a  peculiarly  accurate  counterbalancing 
is  made.  It  has  a  double  expansion  splint  with  a  spring  at- 
tachment to  prevent  the  foot  from  dropping.  Another  is  an  ap- 
pliance for  a  fractured  arm,  either  in  bed  or  walking,  and  the  third 
a  splint  for  dropped  wrist.  Miss  Cassatt  is  devoting  herself 
to  w'ar  work. 

Women  with  a  fluent  knowledge  of  French  are  being  trained 
in  San  Francisco,  New  York,  Chicago,  and  other  cities,  to  go  to 
France  as  telephone  operators,  is  the  statement  of  the  Chief 
Signal  Officer  of  the  Signal  Corps.  They  will  not  Ijc  sent  over 
in  one  unit,  but  ordered  to  go  in  groups  from  time  to  time. 

The  members  of  tliis  unit  will  wear  a  standard  uniform  which 
they  will  be  required  to  furnish.  The  Signal  Corps  finds  it  neces- 
sary to  lay  stress  again  upon  the  fact  that  no  wives  of  officers  or 
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enlisted  men  will  be  accepted  and  that  applicants  must  be  able 
to  speak  both  French  and  English  fluently. 

*  ♦     * 

Members  o!^  the  legal  profession  throughout  the  United  States 
who  are  willing  to  serve  the  Government  in  a  professional  capacity- 
are  being  mobilized  by  the  United  States  Public  Service  Reserve 
of  the  Department  of  Labor,  under  the  direction  of  the  Amer- 
ican Bar  Association,  the  Department  of  Labor  announces. 

Having  completed  its  task  of  organizing  the  legal  advisory 
boards  for  assisting  in  the  draft  registration,  the  War  Service 
Committee  of  the  American  Bar  Association  has  received  Presi- 
dent Wilson's  approval  of  an  offer  to  enroll  in  the  Public  Ser- 
vice Reserve  lawyers  to  meet  the  growing  needs  of  all  the  gov- 
ernmental departments  and  war  agencies. 

In  addition  to  creating  a  reservoir  of  legal  talent  which  may 
be  drawn  upon,  the  Bar  Association  is  also  making  a  survey  of 
the  present  and  future  needs  of  the  Government  for  attorneys 
for  war  work.  By  the  use  of  the  Public  Service  Reserve,  a  divi- 
sion of  the  United  States  Employment  Service,  and  its  machinery, 
this  mobilization  of  the  nation's  lawyers  for  war  work  will  be 
facilitated. 

I'he  American  Bar  Association  will  be  aided  in  its  campaign 
by  the  State,  county  and  city  bar  associations  of  the  country. 
The  War  Service  Committee  of  the  American  Bar  Association 
consists  of  ex-President  Taft,  Elihu  Root,  ex-United  States 
Senator  Sutherland,  J.  M.  Dickinson,  former  Secretary  of  War 
and  ex-Solicitor  General  Lehman. 

*  * 
* 

The  Four-Minute  Men,  a  division  of  the  Committee  on  Public 
Information,  now  includes  more  than  20,000  speakers.  The 
organization  is  represented  by  local  chairman  in  3,400  towns 
from  coast  to  coast,  also  Alaska,  Hawaii,  and  Panama.  The 
local  chairman,  who  is  appointed  by  a  State  or  Territorial  Chair- 
man, selects  and  assigns  the  speakers  to  motion-picture  theaters, 
where  speeches  are  limited  to  four  minutes.  All  talks,  while 
couched  in  the  language  of  the  speakers,  are  based  on  bulletins 
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sent  out  from  Washington.  These  bulletins  present  the  material 
and  indicate  the  general  character  of  tlie  appeal.  Topics  are 
changed  every  two  or  three  weeks  and  sometimes  a  topic  is  as- 
signed for  only  one  week. 

Thus,  when  the  public  is  to  be  aroused  on  a  certain  subject, 
as  for  instance  the  shipbuilding  question,  there  are  20,000  speak- 
ers all  beginning  their  talks  on  the  same  night  on  the  same  tlieme 
all  over  the  United  States. 

These  men  reach  by  the  spoken  word  many  millions  who  do 
not  read  or  do  not  absorb  what  they  have  read.  Often  they  help 
to  clinch  campaigns  simultaneously  conducted  in  the  newspapers. 
The  fact  that  they  deliver  authoritative  Government  messages 
helps  to  impress  audiences.  They  are  not  orators  sent  to  mass 
meetings  attended  by  those  already  convinced,  but  they  appear 
before  the  ail-American  audience  for  the  purpose  of  instructing 
and  converting  those  who  require  further  argument.  Their 
work  has  been  highly  commended  by  the  President. 


The  first  public  statement  of  a  committee  composed  of  eminent 
economists  has  recently  been  issued  by  the  Publicity  Bureau  of 
the  United  States  Treasury  Department,  and  deals  with  the 
"Purchasing  Power  of  Money  in  War  Time."  After  exhaustive 
investigation  the  committee  has  reached  unanimous  conclusions 
and  would  impress  upon  us  the  following  points:  The  impera- 
tive need  of  a  reduction  in  consumption  and  an  increased  in  pro- 
duction; the  repression  of  non-essentials  and  the  promotion  of 
organization  and  re-direction  of  industr}\ 

We  are  undergoing  a  national  readjustment  to  war  conditions — 
a  great  shift  from  a  peace  to  a  war  footing,  and  never  before  in 
history  has  an  understanding  of  the  simple  principles  of  economics 
been  so  sorely  needed.  Altho  much  is  being  done  to  supply  tliis 
need,  this  committee  finds  the  "public  confused  and  vacillating 
between  two  economic  philosophies — the  simple,  direct,  old- 
fashioned,  correct  philosophy  of  saving  and  working  and  the 
fallacious  philosphy,  perhaps  best  epitomized  as  'business  as 
usual.'  " 
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"This  war,  the  greatest  of  all,  is  greatest  especially  in  its  cost. 
It  is  estimated  that  the  money  cost  alone,  for  all  nations,  is  up- 
ward of  a  hundred  billions  of  dollars.  Each  week  it  costs  as 
much  as  did  the  entire  Boer  war;  each  month  as  much  as  the  en- 
tire Russo-Japanese  war,  each  two  months  as  much  as  the  entire 
Civil  War,  which  hitherto  has  held  the  record.  So  far  as  we  let 
our  'business  as  usual'  impulses  prevent  the  needed  saving  and 
ecomonic  shifting  we  shall  pay  a  terrific  penalty  in  higher  cost 
of  living,  as  well  as  in  national  inefficiency  and  maladjustment. 

"Since  the  war  wholesale  prices  in  the  United  States  have  been 
rising  at  the  rate  of  nearly  2  per  cent,  per  month,  or  nearly  ten 
times  as  fast  as  before  the  war.  In  some  countries  in  Europe 
the  rise  in  prices  has  been  two  or  three  times  as  rapid  as  in  the 
United  States.  While  the  war  lasts  the  commodity  price  level 
will  inevitably  rise  by  leaps  and  bounds,  unless  we  adopt  rigorous 
preventive    measures.     In  particular  we  must  avoid,  so  far  as 

possible,    LENDING   BY   BORROWING. 

"Loans  to  the  Government  made  not  from  savings  but  from 
borrowings  will  tend  to  increase  bank  credit.  Further  extention 
of  bank  credit  will  chiefly  bring  about  a  rise  in  commodity  prices. 
It  is  therefore  desirable  that  further  loans  to  the  Government 
should  be  made  out  of  current  savings. 

"There  are  two  ways  for  us  to  lend  money  to  our  country. 
The  right  v/ay  is  the  frank  and  honest  way  of  saving,  by  spending 
less  or  earning  more.  The  other  and  wrong  way  is  the,  at  first, 
cheap  and  easy,  tho  ultim.ately  costly  and  painful,  way  of  lending 
to  the  Government  v/hat  we  borrow  from  the  bank.  Even  that 
species  of  robbing  Peter  to  pay  Paul  is,  of  course,  better  than 
paying  Paul  nothing;  for  Paul,  i.  e.,  the  United  States  Treasury, 
must  have  the  cash.  But  it  can  only  be  justified  when  unavoid- 
able or  when  used  as  a  temporary  expedient,  and  the  debts  so 
contracted  are  soon  repaid  out  of  savings. 

"If  I  buy  Government  securities  by  giving  up  the  purchase 
of  a  pleasure  automobile,  the  Government  can  buy  a  military 
truck  with  the  same  and  the  labor  and  capital  which  would  have 
made  the  pleasure  car  for  me  will  make  the  truck  for  the  Army 
instead.    That  is  the  right  way.     The  wrong  method  is  em- 


137 

ployed  if  I  insist  upon  buying  that  pleasure  car  and  so  can  buy 
the  government  securities  only  by  borrowing  the  money  at  a 
bank.  The  result  is  that  instead  of  labor  and  capital  turning 
from  the  making  of  pleasure  cars  to  the  making  of  motor  trucks 
they  are  called  upon  to  make  both.  I  give  the  Government  my 
check  to  buy  the  truck,  but  at  the  same  time  I  enter  the  market 
to  prevent  the  Government  from  getting  it. 

"The  principle  is  a  broad  one.  If  we  give  up  non-essentials 
to  buy  Government  securities,  we  allow  the  Government  to  buy 
war  essentials,  and  at  the  same  time  release  productive  energy 
from  the  making  of  non-essentials  for  us  to  the  making  of  essen- 
tials for  the  Government. 

"But  if  we  will  not  make  the  needed  sacrifice,  and  perhaps 
delude  ourselves  into  believing  that,  on  principle,  we  favor  'busi- 
ness as  usual'  for  ourselves  while  expecting  business  unusual  to 
be  superadded  by  the  Government,  we  simply  go  thru  the  motions 
of  giving  over  billions  to  the  Government  without  really  giving 
them  up.  Thereupon,  the  Government,  in  order  to  buy  away 
from  us  what  we  will  not  otherwise  surrender,  bids  up  prices, 
and  the  rise  in  prices  that  comes  from  this  sort  of  lending  is  cumu- 
lative. As  the  prices  of  war  supplies  rise,  the  money  cost  of  war 
grows  and  the  Government  has  to  borrow  more. 

Bigger  loans  by  us  to  the  Government  require  bigger  loans  to 
us  from  the  banks.  This  further  expansion  of  bank  credits 
favors  a  further  rise  of  commodity  prices,  starting  the  whole 
process  over  again  in  a  vicious  circle. 

"The  best  and  quickest  way  of  finding  the  right  road — the  road 
of  thrift — is  by  reducing  consumption  and  increasing  production, 
by  repressing  non-essentials  and  by  organizing  a  redirection  of 
industry. 

"President  Wilson  has  well  said:  'It  is  our  duty  to  protect  our 
people,  so  far  as  we  may,  against  the  very  serious  hardships  and 
evils  which  would  be  likely  to  arise  out  of  the  inflations  which 
would  be  produced  by  vast  loans.'  And  again,  'Now  is  the  time 
for  America  to  correct  her  impardonable  fault  of  wastefulness 
and  extravagance.' 

"The  importance  of  all  this  is  emphasized  by  tlie  report  of 
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the  Federal  Reserve  Board  just  issued,  which  contains  a  note 
of  warning  on  these  subjects.  A  parHamentary  committee  has 
furthermore  reached  substantially  the  same  conclusions  from  a 
study  of  the  past  three  and  a  half  years  costly  experiences  in 
England." 


In  an  interesting  article  entitled,  "Is  Poultry  Work  a  War 
Measm-e?"  by  Lewis  N.  Clark,  in  The  Farmers  Magazine  (Toronto) 
for  February,  is  described  an  experiment  for  increasing  egg  pro- 
duction by  electric  lighting  of  the  hen  houses.  Mr.  Clark  uses  a 
lamp  of  75  candle  power  for  each  i6  ft.  X  i6  ft.  pen  and  says  that 
it  is  necessary  to  have  a  dimming  arrangement  to  make  it  possi- 
ble to  turn  out  the  light  gradually  at  night  so  that  the  hens  will 
go  to  roost.  By  putting  on  the  lights  early  in  the  morning  and 
keeping  them  on  until  broad  day  light  and  then  turning  them  on 
again  at  dusk  and  keeping  on  until  8 .  oo  or  8 .  30  at  night  with 
gradual  dimming,  the  hens  have  a  summer  length  day  and  he  has 
found  that  "it  has  changed  winter  egg  production  from  a  gamble 
to  a  sm^e  thing."  His  opinion  is  that  diu"ing  the  short  winter 
days  the  hens  did  not  have  enough  time  to  eat  sufficient  food  to 
keep  up  their  energy  and  heat  and  have  any  food  left  over  for 
egg  production.  In  the  same  articles  he  quote  figures  showing 
"that  it  requires  5  V2  lbs.  of  digestible  organic  matter  in  the  ration 
fed  to  produce  one  pound  of  edible  solids  in  milk;  6V2  lbs.  to 
produce  pork;  12  lbs.  for  veal  (fed  on  milk);  19V2  lbs.  for  eggs; 
23 V2  lbs.  for  poultry  meat;  36  lbs.  for  beef;  and  38  lbs.  for  mut- 
ton." 

From  these  figures  he  draws  the  conclusion,  that  instead  of 
poultry  raising  being  an  extravagant  method  of  turning  feed  into 
human  food  it  is  actually  the  most  efficient  way  except  for  the 
production  of  milk,  pork,  and  veal,  if  fed  on  milk,  and  that  one 
pound  of  eggs  can  be  produced  on  about  one-half  the  feed  re- 
quired to  produce  one  pound  of  beef  or  mutton.  "Another  thing 
very  much  in  favor  of  feeding  poultry  is  the  rapidity  with  which 
it  can  be  turned  into  meat — a  chicken  has  attained  its  full  size 
in  about  six  months,  and  is  the  only  food  animal  that  can." 


FROM  THE  FIELD. 


HEALTH   INSURANCE. 

From  an  address  by  Dr.  J.  B.  Andrews,  Secretary  American 
Association  for  Labor  Legislation,  before  the  National  Institute 
of  Social  Sciences,  Jan.  i8,  1918. 

A  third  measure  of  labor  construction  which  the  war  has  made  vitally  im- 
perative is  the  early  development  of  workmen's  health  insurance.  Hundreds 
of  thousands  of  war  workers  are  about  to  enter  strange  employments. 
Whether  in  the  manufacture  of  munitions  or  elsewhere,  they  will  be  subjected 
to  dangers  with  which  they  are  not  familiar.  A  large  number  of  these  new 
workers  will  be  women,  peculiarly  susceptible  to  occupational  poisons,  and 
with  maternity  functions  to  be  carefully  considered  with  a  view  to  safeguard- 
ing their  present  health  as  well  as  that  of  the  coming  generations. 

The  ofl&cial  commission  which  has  been  studying  this  question  in  New 
Jersey  states:  "The  stress  of  industry  in  war  is  making  increasing  demands 
upon  physical  endurance.  In  our  hour  of  necessity  we  have  been  shocked  by 
the  high  percentage  of  draft  rejections  on  account  of  physical  disability.  As 
never  before  we  need  now  to  conserve,  for  present  and  future  generations, 
the  health  and  physical  vigor  of  our  people.  Furthermore,  it  is  the  duty 
of  statesmanship  to  look  beyond  our  immediate  pressing  needs  to  the  period 
of  reconstruction  at  the  close  of  the  war.  We  cannot  afford  to  disregard  the 
protective  legislative  inducements  aheady  offered  to  workmen  by  our  keenest 
commercial  competitors  in  Europe."' 

The  economic  advantage  to  a  nation  of  a  healthy,  efficient  and  contented 
working  class,  is  recognized  by  employers  who  have  observed  the  effects  of 
universal  insurance  against  sickness  in  Germany.  A  former  representative 
of  large  manufacturing  interests  who  is  now  serving  in  the  War  Department, 
wrote  to  me  recently  as  follows: 

"I  believe  very  strongly  that  unless  we  make  very  substantial  progress 
along  the  line  of  health  insurance  *  •  *  *  we  shaU  find  ourselves 
under  very  serious  handicaps  in  world  competition  at  the  conclusion  of  tlie 
present  war.  I  believe  that  many  of  our  people  are  still  going  cheerfully 
on  with  the  social  ideals  and  ideas  of  the  past  generation  quite  oblivious  to 
the  fact  that  our  great  commercial  competitors,  Germany  and  Great  Britain, 
have  advanced  far  beyond  us  in  social  thinking.  The  time  will  come  within 
the  years  immediately  following  the  war  when  our  'go  as  you  please'  methods 
of  industry  will  be  weighed  in  the  balance  in  competition  with  Europe." 

'  In  line  with  the  definite  stand  by  organized  labor  in  California  and  New  Jersey  the 
New  York  State  Federation  of  Labor,  on  February  6,  unanimously  endorsed  a  bill  for 
compulsory  contributory  health  insurance  and  directed  its  committee  to  work  for  its  early 
enactment. 
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Shortly  after  we  entered  this  war  the  United  States  government  provided 
a  most  liberal  system  of  accident,  health  and  life  insurance  for  its  enlisted 
men.  In  support  of  this  wise  action  it  was  frequently  said  by  officials  in 
Washington  that  men  were  better  fighters  if  relieved  of  anxiety  regarding 
their  future.  "The  hidividual  states,"  declares  the  New  Jersey  Commission, 
"should  be  no-less  considerate  of  their  army  of  industrial  workers." 

We  are  fighting  a  great  world  war  in  order  that  the  condition  of  the  people 
may  be  improved.  Some  time  this  war  will  end.  But  within  each  nation 
there  is  a  never-ending  struggle  for  better  living  conditions,  for  opportunities 
for  health  and  happiness  that  during  generations  have  been  denied  to  the 
workers.  To-day,  for  example,  we  possess  a  mighty  power  to  fight  disease. 
To  the  wealthy  class  this  scientific  knowledge  is  available;  to  the  poverty- 
stricken  it  is  doled  out  in  charity  dispensaries.  But  for  the  masses  of  the 
working  population — in  the  United  States  alone  among  great  industrial 
nations — such  treatment  is  not  made  available.  Thru  a  properly  organ- 
ized system  of  universal  health  insurance  it  would  be  possible  to  bring  the 
world  of  medical  science  to  the  aid  of  the  humblest  wage-earner. 


Dr.  R.  W.  Shufeldt,  of  the  Medical  Corps  of  the  U.  S.  Army, 
to  whom  has  been  assigned  the  care  of  the  Army  Museum  in 
the  Office  of  the  Surgeon-General  at  Washington,  is  desirous  of 
utiUzing  the  opportunity  of  the  present  war  to  increase  the  size 
of  the  museum  and  render  it  even  more  useful  than  it  now  is. 

As  the  material  forwarded  here  from  the  various  battle  fronts 
in  Europe  will  greatly  increase  the  size  of  the  collections,  it  is 
necessary  to  secure  increast  room  to  shelve  them.  Possibly  the 
first  use  to  be  made  of  this  new  material  ^vill  be  the  preparation 
of  a  medical  and  surgical  history  of  the  present  war.  The  proper 
mounting  and  careful  study  of  these  specimens  require  labora- 
tory space  in  addition  to  the  room  required  to  properly  display 
them.  These  requirements  for  increast  room  can  only  properly 
be  provided  for  by  a  new  building  designed  and  erected  for  the 
purpose. 

This  need  Dr.  Shufeldt  has  seen  and  he  has  secured  a  site  for 
the  building  and  executed  plans  therefore  contingent  upon  an 
adequate  appropriation  from  Congress.  It  may  require  several 
million  dollars  to  build  and  furnish  this  building,  as  it  is  the  in- 
tention of  those  in  charge  to  make  the  JSIuseum  the  great  medical 
teaching  and  research  center  of  the  world.     They  do  not  intend. 
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however,  to  confine  the  usefulness  of  the  museum  to  those  who  are 
able  to  be  present  in  Washington  for  study,  but  plan  that  much 
of  the  material  is  to  be  prepared  so  that  it  can  form  Loan  Sets 
which  can  be  sent  to  colleges  for  study. 

The  war  is  costing  us  much,  whether  valued  in  terms  of  ser- 
vice, or  sacrifice,  or  money,  or  any  other  standard  that  one  chooses 
to  select.  It  ought,  therefore,  to  be  utilized  to  get  as  great  re- 
turns from  it  as  possible.  In  the  economic  world,  the  utilizing 
by-products  often  renders  a  losing  business  financially  success- 
ful. This  collecting  of  specimen  and  their  study  may  be  viewed 
as  one  of  the  by-products  of  the  war  and  as  such  should  receive 
the  careful  attention  that  the  greatest  beneficial  result  may  be 
obtained  from  it,  if  for  no  other  reason.  A  building  such  as  con- 
templated should  be  furnisht  and  liberal  appropriations  made 
for  utilizing  it  to  the  full  after  it  has  been  completed.  We  hope 
our  readers  will  interest  their  Congressmen  in  the  subject  to 
the  extent  of  securing  their  affirmative  vote  for  the  appropriation . 

*     .„     * 

The  League  to  Enforce  Peace,  of  which  ex-President  Taft  is 
president,  whose  slogan  is:  "Win  the  War;  Make  the  World  Safe 
by  the  Defeat  of  German  Militarism;  Keep  the  World  Safe  by  a 
League  of  Nations,"  is  planning  an  important  convention  to  meet 
in  Philadelphia  on  Thursday,  Friday  and  Saturday,  May  i6, 
17,  18,  1918. 

The  object  of  the  convention  is  to  sustain  the  determination 
of  our  people  to  fight  until  Prussian  Militarism  has  been  de- 
feated, confirm  opposition  to  a  permature  peace,  and  to  focus 
attention  on  the  only  advantage  the  American  people  are  hoping 
to  gain  from  the  war — a  permanent  peace  guaranteed  by  a  League 
of  Nations. 

These  objects  are  to  be  presented  by  a  series  of  addresses  upon 
various  subjects  among  which  are:  "What  We  Are  Fighting 
Against,"  "W^hat  Democracy  Would  Face  If  It  Lost  the  Fight," 
on  the  first  day.  The  second  day  will  be  devoted  to  the  con- 
sideration of  "The  League  of  Nations,"  "The  Preparation,"  "The 
Machinery,"  and  "The  Uses."  The  third  day  to  "Winning  the 
War,"  and  "A  Lasting  Peace." 
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In  the  midst  of  so  much  pacific  propaganda,  a  meeting  of  this 
sort  cannot  but  help  stiffen  the  spinal  column  of  the  American 
people.  We  hope  our  readers  will  do  everything  in  their  power 
to  contribute  to  the  enthusiastic  success  of  the  meeting. 

The  program  is  not  yet  ready,  but  will  doubtless  be  furnisht 
when  issued  upon  application  to  the  headquarters,  70  Fifth  Avenue, 
New  York. 

*     ^     * 

The  Trustees  of  the  Simplified  Spelling  Board  recommend  the 
adoption  of  tlie  following  new  rules,  new  spellings,  and  list  of  25 
words  to  be  recommended  for  general  use. 

We  are  glad  to  give  them  as  much  publicity  as  we  can,  because 
uniformly  the  changes  recommended  by  the  board  are  conserva- 
tiv,  sane,  and  worthy  of  adoption.  When  one  is  able  to  thrust 
sentiment  aside  and  permit  sober  second  thot  to  rule,  little  can 
be  seen  to  commend  the  customary  orthography.  In  these  days 
when  the  Americanization  of  our  newer  immigrants  is  a  vital 
question  to  the  prosperity  of  our  country,  it  becomes  ones 
patriotic  duty  to  use  every  endeavor  so  to  simplify  our  written 
language  as  to  make  its  acquirement  easier  by  those  of  foren 
speech.  Consequently,  we  commend  these  recommendations 
to  our  readers  as  help  in  that  direction: 

New  Rules. 

ei  medial,  pronounst  like  ee  in  deed;  spel  ee. 

Examples:  conceet,  deceet,  receet,  weer. 
ie  medial,  pronounst  like  ee  in  deed ;  spel  ee. 

Examples:  beer  (bier),  beleef,  brigadeer,  casheer,  cheef,  financeer,  fron- 
teer,  peer  (pier),  releef,  theef. 
e  final  silent  after  a  consonant  preceeded  by  a  digraf  representing  a  long 
vowel  or  a  difthong.     Drop  e,  except  when  the  consonant  is  c  or  g. 

Examples:  apprais,  becaus,  ceas,  freez,  increas,  leav,  nois,  pleas,  rais, 
sleev,  believ,  deceiv,  receiv  (or  beleev,  deceev,  receev,  if 
foregoing  rules  ar  approved); 
but:      niece,  peice,  siege  (or  neece,  peece,  seege,  if  foregoing  rules 
ar  approved). 

New  Spellings. 
adress  (for  address), 
yu  (for  you). 
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LIST   OF    25    WORDS. 


ad 

askt 

fild 

liv 

telefone 

adrest 

bU 

fixt 

receevd 

tomorro 

anser 

det 

giv 

shal 

twelv 

anserd 

engin 

hav 

shipt 

wil 

ar 

enuf 

insted 

tel 

yu 

Office  op  Hygienic  Laboratory, 
Public  Health  Service,  Washington. 
Dear  Sir  : 

In  view  of  the  reports  in  current  medical  literature  of  untoward  results 
from  the  use  of  arsphenamine  and  neoarsphenamine,  I  have  to  request  that 
you  give  publicity  to  the  statement  that  it  is  requested  that  samples  of  any 
lots  of  these  arsenicals  which  have  shown  undue  toxicity  be  forwarded  to 
the  Hygienic  Laboratory  for  examination. 

In  sending  these  samples  it  should  be  ascertained  that  the  lot  number  is 
tjie  same  as  that  of  the  ampoules  used  on  patients.  The  samples  sent  should, 
if  possible,  be  accompanied  by  a  brief  note  stating  the  approximate  body 
weight  and  age  of  the  patient,  the  dose  and  dilution  of  the  drug  given,  the 
symptoms  and  result;  that  is,  whether  fatal  or  not. 
Respectfully, 

G.  W.  McCoy, 

Director. 


QUERIES  AND  REPLIES. 


The  oflSce  of  the  Academy  is  continually  receiving  inquiries  for  information  or  opinion. 
Some  of  them  of  personal  interest  only,  others  of  sufficiently  general  interest  to  make  them 
wrothy  of  publishing. 

A  selection  of  these  will  appear  from  time  to  time. 

From  Miss  Florence  K.  Johnson,  Assistant  Secretar>^  of  the 
People's  University  Extension  Society  of  New  York: 

"Can  you  tell  me  of  any  recent  article  treating  the  subject  of  eye-strain  in 
children?  At  about  what  age,  generally  speaking,  may  a  child  do  ordinary 
sewing,  and  not  sufTer  in  later  years  from  eye-strain? 

"I  have  studied  the  subject  a  good  deal,  but  would  like  to  know  the  most 
recent  medical  opinion." 

Reply : 

In  regard  to  the  question  of  eye-strain  in  children:  I  think  the  best  recent 
articles  upon  it,  altho  far  from  complete  or  entirely  satsifactory,  are  those 
publisht  in  the  Conservation  of  Vision  Series  of  the  A.  M.  A. 
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Pamphlet  I,  by  Dr.  Frank  Allport,  on  "Schoolchildren's  Eyes,"  and  Pamph- 
let X  on  "Care  of  the  Eyes." 

Pamphlet  XV,  by  Dr.  S.  D.  Risley,  on  "Ocular  Hygiene  in  vSchools." 
In  my  judgment,  it  is  much  less  important  at  what  age  the  child  begins 
ordinary  sewing  or  a  certain  line  of  work,  than  it  is  to  see  that  it  is  begun 
with  good  light,  with  careful  supervision  that  the  work  is  not  brought  too 
close  to  the  eyes,  careful  restriction  of  the  time  that  such  near  work  is  con- 
tinued at  any  one  sitting;  and  to  know  that  the  child  has  normal  vision  and 
no  excessive  hyperopia  to  start  with.  E.  j. 


ACADEMY  PERSONAL. 

Dr.  James  A.  Spalding  is  President  of  the  Maine  State  Medical  Society, 
and  editor  of  its  Journal. 


NECROLOGY. 


1 9 1 8 .     Feb  .21.     Charles  Smith  Turnbull . 
26.     Samuel  Gibson  Dixon. 


LITERATURE  NOTES. 

Ourselves.     A  Personal  and  Family  History  Register  for  Preserving  Records 
of  a  Private  and  Personal  Nature  for  One  Married  Couple  and  Their 
Children,  also  An  Appendix  Offering  Remarks  and  Hints  on  the  Subject 
of  Development  of  Children — Of  Mind,  Character  and  Personality.     By 
John  Madison  Taylor,  A.B.,  M.D.,  Professor  of  Applied  Therapeutics 
in  the  Medical  Department  of  Temple  University.     Price,  $5.00.     Phila- 
delphia, F.  A.  Davis  Company,  191 7.     Not  paged. 
"Otirselves"   is  a  book  for  keeping  a   Personal   and   Family 
History  of  a  married  couple  and  children,   designed  to  enable 
one  family  to  keep  a  complete  systematic  register  of  all  significant 
personal   and  family  facts,   circumstances,   and   events,   during 
growth  and  progress  in  mind,  body  and  personality,  in  health 
and  out  of  health.     It  consists  of  suitable  blanks,  outUnes  and 
diagrams,  providing  for  ordinary  and  extraordinary  needs  from 
ancestral    records    (genealog>0    thru    babyhood    events    to    full 
adult  hfe;  also  pages  for  special  and  particular  incidents  agree- 
able and  otherwise,  such  as  illnesses,  injuries,  also  personal  quali- 
ties and  trends,  forms  of  education,  ambitions,  distinctions  and 
the  like,  all  in  an  orderly,  precise  systematic  arrangement. 
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It  is  desirable  that  these  more  or  less  material  facts  be  collected 
in  a  convenient  form  for  judging  of  one's  physical,  social,  industrial 
growth  and  advancement,  and  there  are  higher  considerations. 
Among  these  are  features  of  the  mind,  disposition,  and  quahties 
of  the  personality  which  become  thus  revealed.  These  demand 
attention  and,  thru  knowledge  thus  gained  are  capable 
of  modification  and  special  development. 

Our  importance  to  ourselves  and  to  the  nation  increases  as 
world  movements  bring  us  nearer  each  other  in  all  lands.  In 
order  to  do  our  duty  in  this  larger  sphere  we  must  learn  more  ac- 
curately luhat  manner  of  man  or  woman  each  one  is.  To  do  so 
we  must  have  facts,  precise  and  orderly  records,  of  our  beginnings 
and  our  advancement,  and  thus  take  some  hand  in  shaping  our 
destiny. 

A  faithful  record  should  be  made  of  all  notable  events  in  each 
one's  life  from  ancestry  through  early  and  later  years  to  old  age. 
This  personal  bookkeeping,  is  just  as  important  as  any  other  ac- 
count keeping.  The  chief  reason  for  neglect  of  this  paramount 
duty  has  been  lack  of  a  proper  method  and  means,  an  exact, 
simple,  convenient  system. 

Dr.  Taylor  after  years  of  careful  preparation  and  with  the  aid 
of  many  leaders  in  practical  affairs,  in  science,  and  in  human 
welfare  has  provided  such  a  family  account  hook. 

Only  can  we  learn  what  manner  of  being  we  are,  what  we  were 
at  one  or  other  stage  of  advance,  as  w^e  change  from  infancy  to 
old  age,  by  having  available  facts  set  down  faithfully,  clearly 
and  while  they  are  fresh  in  the  mind. 

In  its  preparation  the  author  has  taken  counsel  with  intelligent 
practical  persons,  with  psychologists,  geneticists,  also  euthenists, 
eugenists,  economists,  physicians,  clerg>'men  and  others,  with 
a  view  of  learning  which  facts  are  essential  to  spread  upon  the 
records. 

Among  these  are  such  findings,  associations,  inferences  (obvious 
or  suggested),  as  can  be  learned  in  reviewing  the  evidence. 

A  series  of  blanks,  charts,  diagrams,  carefully  prepared  are 
here  provided  in  full  accord  with  modern  scientific,  economic  and 
sentimental  needs,   on  which  to  inscribe  these  family  accounts, 
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of  all  the  more  important  facts,  happenings,  stages  of  growth 
of  progress,  of  education,  training,  incidents  of  health,  injuries, 
disorders,  individual  peculiarities,  trends,  habits,  tastes,  as  well 
as  any  or  all  points  which  exert  a  bearing  on  life,  behavior,  opinions, 
beliefs,  abilities,  limitations,  and  the  elements  of  a  career. 

Also  a  descriptive  and  explanatory  text  is  furnished,  giving 
full  and  exact  information  how  to  make  use  of  the  hook.  At  the  end 
is  a  brief  treatise  comprising  forty  pages  on  Development  and 
Bringing  up  of  Children.  E.  B.  McC. 

Transactions  of  the  American  Climatological  and  Clinical  Associa- 
tion for  the  Year  1917.  Vol.  XXXIII.  Cloth,  213  pp.  Philadelphia: 
printed  for  the  Association,  191 7. 

The  reading  of  the  title  page  of  this  volume  reveals  an  enlarge- 
ment of  the  field  of  the  Association  so  that  it  is  now  a  clinical 
association  as  well  as  climatic.  This  wider  outlook  admits  a 
greater  variety  in  the  program  of  its  meetings,  adding  to  their 
interest  and  value.  While  crowded  with  excellent  papers,  the 
present  volume  contains   no   article  involving  social    medicine. 

C.  M. 

The  New  Journal  of  Ophthalmology,  an  advanced  notice  of  which  was 
given  in  our  February  number,  is  at  hand,  formed  by  the  consolidation  of 
half  a  dozen  journals  devoted  to  the  consideration  of  eye  troubles. 

At  the  first  glance,  one  is  charmed  by  its  appearance.  The 
paper  is  opaque,  of  a  good  color  with  a  clear  type  and  the  journal 
is  sticht  and  not  stapled,  a  great  convenience  to  the  reader.  It 
presents  in  order:  original  papers,  abstracts,  society  proceedings, 
editorials,  book  notices,  news  items,  and,  paged  separately,  the 
digest  of  ophthalmic  literature.  This  separate  paging  of  the  digest 
is  a  happy  thot  as  it  will  permit  it  to  be  bound  separately,  thus 
adding  greatly  to  the  convenience  when  one  wishes  to  make  a 
search  for  literature  on  any  subject. 

Combining  the  resources  of  the  Eye  Journals  of  America  under 
the  editorship  of  Dr.  Edward  Jackson,  it  goes  without  saying  that 
the  original  contributions  are  timely  and  of  value.  There  are 
only  two  articles  in  the  first  two  numbers  that  suggest  Social 
Medicine.  One,  an  interesting  historic  sketch  on  the  "Rise  and 
Progress  of  Ophthalmology  as  a  Specialty  in  Philadelphia,"  by 
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Dr.  Samuel  D,  Risley,  and  the  other  presenting  "A  Composite 
Ophthalmia  Neonatorum  Law,"  by  Dr.  Thomas  Hall  Shastid. 
The  proverb  asserts  that  he  is  a  benefactor  who  makes  two  blades 
of  grass  to  grow  where  one  had  grown  before,  but  the  benefactor 
in  this  case  reverses  the  proverb  by  making  a  single  sturdy  plant 
out  of  five  weaker  ones.  C.  M. 
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The  late  appearing  of  this  number  of  the  Journal  is  due  to  tJie 
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-"whenever  and  wherever  an  efficient 
germicide,  disinfectant,  deodorant, 
steriKzer  or  detergent  is  needed/^ 


By  reason  of  its  content  of  mercuric  iodide.  Germicidal  Soap  is  many  times  as 
powerful  as  carbolic  acid  as  a  germ-killer.  * 

Germicidal  Soap  is  a  valuable  disinfectant  in  surgery,  in  gynecology,  in 
obstetrics— hands,  instruments  and  field  of  operation  being  quickly  sterilized 
with  one  material. 

Germicidal  Soap  is  serviceable  as  a  destroyer  of 
infecting  organisms  in  skin  diseases— ringworm,  acne, 
barber's  itch,  etc. 

For  cleansing  wounds,  bruises,  cuts,  scratches, 
abrasions,  ulcers,  etc..  Germicidal  Soap  is  of  the  utmost 
value— it  prevents  infection. 

Germicidal  Soap  in  solution  provides  an  efficient 
vaginal  douche.  In  addition  to  excelling  as  a  detergent, 
douches  so  prepared  are  less  irritating  and  less  toxic 
than  those  containing  mercuric  chloride. 

As  a  deodorant  Germicidal  Soap  is  widely  service 
able.     It  effectually   destroys  the   odor    of    perspiration. 
It  also  removes  other  odors  from  the  hands  and  body — 
cigarette  odors,  stable  odors,  gasoline  odors. 

Germicidal  Soap  controls  the  itching  of  skin  infections  and  such  distressing 
conditions  as  pruritus  ant  and  pruritus  vulvae. 

In  the  form  of  a  stiff  lather  Germicidal  Soap  provides  an  excellent  shampoo. 
It  cleanses  the  hair  and  scalp.  It  removes  dandruff,  and  prevents  it  by  destroying 
the  cause  (generally  attributed  to  a  species  of  animal  parasite). 

Germicidal  Soap  is  useful  for  w^ashing  and  sterilizing  bed-linen,  handker- 
chiefs and  napkins  used  in  the  sick-room;  for  cleansing  cuspidors,  bed-pans  and 
other  utensils.  > 

Germicidal  Soap  is  serviceable  whenever  and  wherever  an  efficient  germicide, 
disinfectant,  deodorant,  sterilizer  or  detergent  is  needed. 

TWO  STRENGTHS. 

Garmicidal  Soap,  2^  (containing  2%  of  mercuric  iodide)— large  cakes, 

one  in  a  carton. 
Germicidal  Soap,  Mild,  1%  (containing  L^  of  mercuric  iodide  I— large 

cakes,  one  in  a  carton ;  small  cakes,  five  in  a  carton. 


Home  Office*  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  &  Co. 


